Jeffries, Dawn (DEQ) _

From: Jeffries, Dawn (DEQ)
Sent: Monday, June 15, 2015 2:55 PM
To: 'Don Smiley'
Subject: Massanutten Public Service Corporatlon STP, VPDES Permit No. VA0024732, Rockingham
County
Mr.-Don Smlley
Massanutten Public Servnce Corporation
P.0. Box 51
" Elkton, VA 22827

Dear Mr. Smiley:

Your application has been reviewed and appears to be complete pending submittal of the monitoring results for
Part D of Form 2A. The waiver you requested from sampling and reporting Total Residual Chlorine has been granted.
The next steps involve assembling the information necessary to develop the permit limitations and then drafting the
permit. Once the draft permit is prepared and the appropriate reviews are performed, | will transmit the draft permit
and supporting documentation to you for review. | expect to have this draft permit package to you within the next 3
months.

_ The Department of Environmental Quality strives to complete the permitting process in a timely manner. If you
have any questions about our procedures or the status of your draft permit, please do not hesitate to contact us.

Sincerely,

Dawn Jeffries

VA Dept. of Environmental Quality
Valley Regional Office

P.0. Box 3000

Harrisonburg, Virginia 22801
540-574-7898
dawn.jeffries@deq.virginia.gov




Jeffries, Dawn (DEQ)

From: Don Smiley [DESmiley@uiwater.com]
Sent: Thursday, June 11, 2015 3:38 PM
To: Jeffries, Dawn (DEQ)
" Subject: ‘ RE: NANI and Odor Control Plan
Attachments: MPSC DT Summary.xlsx -

Sure did, attached.
Yes, we use UV and want waiver from TRC.

————— Original Message-----

From: Jeffries, Dawn (DEQ) [mailto:Dawn.Jleffries@deq.virginia.gov]
Sent: Thursday, June 11, 2015 11:11 AM

To: Don Smiley

Subject: RE: NANI and Odor Control Plan

Don,

Thank you for your quick response. I have had some email trouble in the last day or two; did
you get my email asking for the estimated amount of biosolids (dry metric tons) land applied
from your facility per year?

Also; are you asking for a waiver for Part B.6 of Form 2A for TRC data since you use UV
disinfection at the fac111ty> That is my understandlng, but I have to verify.

Sincerely,
Dawn

Dawn Jeffries

VA Dept. of Environmental Quality
Valley Regional Office

P.0. Box 3000

Harrisonburg, Virginia 22801
540-574-7898
dawn.jeffries@deq.virginia.gov

-=+-=0riginal Message-----

From: Don Smiley [mailto: DESmiley@uiwater. com] -
Sent: Wednesday, -June 10, 2015 2:34 PM

To: Jeffries, Dawn (DEQ)

Subject: FW: NANI and Odor Control Plan

----- Original Message-----

From: Keith Sampson

Sent: Tuesday, June @9, 2015 11:55 AM
To: Don Smiley

Subject: FW: NANI and Odor Control Plan

Please notice the corrections in red by Tim Grove. Thanks



From: Tim Grove [mailto:tgrove@idmtrucking.com]
Sent: Tuesday, June @9, 2015 11:40 AM

To: Keith Sampson

Subject: NANI and Odor Control Plan

Keith -
I made comments in red. Call with questions.

Tim



YEAR | GALIONS'|
2010 876000
2011 [ 1104000
2012 1152000
2013 1254000
2014 1278000

53.65 average



Jeffries, Dawn (DEQ)

From: Jeffries, Dawn (DEQ)

Sent: Wednesday, June 03, 2015 9:56 AM

To: 'DESmiley@uiwater.com'’

Subject: FW: Reissuance of VPDES Permit No. VA0024732, Massanutten PSC STP, Rockingham
County

Dear Mr. Smiley,

Thank you for the additional application information you submitted.

The permit reissuance for Massanutten PSC STP has been transferred from Jason Dameron to me, and [ have received
your permit application and referenced email.

[ see in your Form 2A a waiver request for the effluent testing data in Part D, as was granted for previous reissuances.
Unfortunately, | cannot grant the waiver again for this reissuance.

The Attachment A sampling results can be used for one of the application scans where parameters are the same, but |
will need the three scans before the permit can be written.

Feel free to call if you have any questions.

Sincerely,
Dawn

Dawn Jeffries

VA Dept. of Environmental Quality
Valley Regional Office

P.O. Box 3000

Harrisonburg, Virginia 22801
540-574-7898
dawn.jeffries@deq.virginia.gov

From: Dameron, Jason (DEQ)

Sent: Tuesday, June 02, 2015 4:07 PM

To: Jeffries, Dawn (DEQ)

Subject: FW: Reissuance of VPDES Permit No. VA0024732, Massanutten PSC STP, Rockingham County

Here is the latest from Massanutten.

From: Don Smiley [mailto:DESmiley@uiwater.com]

Sent: Tuesday, May 26, 2015 3:24 PM

To: Dameron, Jason (DEQ)

Subject: Reissuance of VPDES Permit No. VA0024732, Massanutten PSC STP, Rockingham County

Jason,

Part A. Item A.4. The type of collection system listed as separate, and the ownership listed as private.
Part C. — Original signature provided.

Part D. — Requesting waiver for the expanded effluent testing.

Part E. — Toxicity data provided.



Sewage Sludge Application

Not requesting to keep North River WWTP in sewer permit.

Application Addendum

Item 5.— Removed 2.25 flow tier from addendum.

I will deliver 3 copies of the original signature on part C of application to your office.

Utilities Inc
Don Smiley

Area Manager

~ Phone 540 289 7088

. Fax 540 289-6173
Cell 3015368176
desmiley@uiwater.com




DEPARTMENT OF ENVIRONMENTAL QUALITY
VALLEY REGIONAL OFFICE
Molly Joseph Ward 4411 Early Road, P.O. Box 3000, Harrisonburg, Virginia 22801 David K. Paylor
Secretary of Natural Resources (540) 574-7800 Fax (540) 574-7878 Director
: www.deq.virginia.gov

Amy Thatcher Owens
Regional Director

May 14, 2015 - VIA EMAIL
Mr. Don Smiley
Massanutten Public Service Corporation
P.O. Box 51
Elkton, VA 22827
Re: VPDES Permit No. VA0024732, Massanutten Public Service Corporation STP, Rockingham County
Dear Mr. Smiley:

Your VPDES permit r¢issuance application is considered incomplete. Please provide the following
information to complete the application and allow the permit processing to continue.

FORM 2A

Part A. - Item A.4. The type of collection systern should be listed as separate, and the ownership should
be listed as private.

Part C. — Please provide an original signature.
Part D. — For the expanded effluent testing data, at least 3 pollutants scans are required. The application
included data for the majority of these parameters in the form of Attachment B. Please provide data for

the remaining 2 pollutant scans or request a waiver and provide the justification.

Part E. — Toxicity data was not provided as part of the application. Please provide the requested data or
request a waiver and provide the justification.

Sewage Sludge Application

Part I.1. — The previous permit application included the option of transporting sewage sludge to the North
River WWTP. Please complete this section if you would still like for that option to be included in the

‘permit.

Part L.6.c. — Please provide a copy of any information you provide to the receiving facility to comply with
the notice and necessary information requirement.

Application Addendum




Item 5. — The previous permit contains flow tiers of 0.95 MGD, 1.5 MGD, and 2.0 MGD. As in the
previous application addendum, a flow tier of 2.25 MGD has also been requested. The flow tier request
was removed from the previous application due to a lack of stream model associated with that tier.
Massanutten previously provided a regional stream model for the current flow tiers. If the flow tier of
2.25 MGD is still warranted, please provide a stream model for the additional flow tier, or indicate how
you wish to proceed with the additional tier.

According to your current permit, your complete application for reissuance is due at least 180 days
before the permit expires, or by June 3, 2015. You are hereby requested to make the necessary
corrections and/or provide additional information prior to this date in order to eliminate the deficiencies
outlined above. Processing of your VPDES Permit application will fiot begin until these deficiencies are
addressed. In the event that your VPDES permit expires as a result of your failure to reapply in a timely
manner, your facility will be considered as “discharging without a valid VPDES permlt” which is a
violation of the State Water Control Law and state regulations.

Please submit a corrected original application and three copies to this office and one copy to
the Virginia Department of Health, Office of Water Programs, Environmental Engineering Field
Office, 131 Walker Streect, Lexington, Virginia 24450-2431. The Department of Health may be
providing additional comments for your consideration. Please contact them before proceeding.

If you have any questions concerning this letter or if I may be of further assistance, please contact
me (540) 574-7824.

Sincerely,

Jason R. Dameron

Water Permit Writer
Enclosgre

cc:  VDH-Lexington
Permit Processing File



VPDES Permit Application Addendum

1.

Entity to whom the permit is to be issued: Massanutten Public Service Corp - A
Who will be legally responsible for the wastewater treatment facilities and compliance with the permit? This may
or may not be the facility or property owner.

Is this facility located within city or town bounidaries? []YES [/]NO
Include a topographic map identifying the location of the facility, the property boundaries, and the discharge point.

What is the tax map parcel aumber for thie land where this fa¢ility is located? 730-36-128-A4D

For the facility to be covered by this permit, how many acres will be disturbed during the next five years
due to new construction activities? None

ALL FACILITIES: What is the design average flow of this facility? 1.5 MGD
Industrial facilities: What is the maximum 30-day avg. production level (include units)? nfa

In addition to the above design flow or production level, should the permit be written with limits for any
other discharge flow tiers or production levels? [} YES [JNO

If “Yes”, piease specify the other flow tiers (in MGD) or production levels: 0.95, 1.5, 2.0, MGD
Please consider: Is your facility’s design flow considerably greater than your current flow? Do you plan to
expand operations during the next five years?

Nature of operations generating wastewater:
Domestic Wastewater

100 % of flow from domestic connections/sources
Number of private residences to be served by the wastewater treatment facilities: [J0 [] 1-49 [¥] 50 or more

0 % of flow from non-domestic connections/sources

N

Mode of discharge: [/] Continuous [ ] Intermittent . [] Seasonal
Describe frequency and duration of intefmittent or seasonal discharges:

Identify the characteristics of the receiving stream at the point just above the facility’s discharge point:
Y] Permanent stream, never dry

[] Intermittent streaim, usually flowing, sometimes dry

[J Ephemeral stream, wet-weather flow, often dry

[ Effluent-dependent stream, usually or always dry

[:l Lake or pond at or below the discharge point

[] Other: _

Consent to receive electronic mail

The Department of Environmental Quality (DEQ) may deliver permits, certifications and plan approvals
to recipients, including applicants or permittees, by electronically certified mail where the recipients
notify DEQ of their consent to receive mail electronically (§ 10.1-1183). Check only one of the followmg
to consent to or decline recelpt of electronic mail from DEQ as follows:

] Applicant or permittee agrees to receive by electronic mail the permit and any plan approvals
associated with the permit that may be issued for the proposed pollutant thanagement activity, and to
certify receipt of such electronic mail when requested by the DEQ.
Please provide email: desmiley@uiwater.com tisharp@uiwater.com ambenton@uiwater.com . . _

[} Applicant or permittee declines to receive by electronic mail the permit and any plan approvals
associated with the permit that may be issued for the proposed pollutant management activity.



FACILITY NAME AND PERMIT NUMBER: . Form Approved 1/14/99
. , . - OMB Number 2040-0086
Massanutten Public Service Corporation VA 0024732

— — —

A.. Facility Information.
Facility name Massanutten Public Servige Corporation
Mailing Address PO Box 51 Elkton Virginia 22827

Contact person Don Smiley i i o

Tifle Area Manager o . .

Telephone number  (540) 289-7088

Facility Address 1550 resort Drive Mcgaheysville Virginia 22840 S

(not P.O. Box)

A.2. Applicant information. If the applicant is different fr'drﬁ the above, provide the following:

Applicant name Same as above e

Mailing Address . . L e

Contact person Don Smilev ' : o . - L
Title Area Manager

Telephone riumber (540) 289-7088

Is the applicant the owner or operator (or both) of the treatment works?
/ owner / operator

Indicate whether correspondence regarding this permit should be difected to the facility or the applicant.
v facility / applicant '

A.3. Existing Environmental Permits. Provide the permit number of any existing environmental permits that have been issued to the treatment
works (include state-issued pemmits). : '

NPDES 0024732 PSD
vic Other VAN 010039
RCRA Other

A.4. Collection System Infdrmatio‘n. Provide information on municipalities and areas served by the facility. Provide the name and population of
each entity-and, if known, provide information on the type of collection system (combined vs. separate) an_d its ownership (municipal, private,

etc.).
Name Population Served Type of Collection System Ownership

MassanuttenResort ... 5235 . Separate ' Private

Total population served 5235

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6.& 7550-22. Page 2 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/39
. . . OMB Nurber 2040-0086
Massanutten Public Service Corporation VA 0024732

A.5. Indian Country.

a. s the treatrment works located in [ndian Country?

Yes ! No

b. Does the treatment works discharge to a receiving water that is either in Indian Country or that is upstream from (and eventually fiows
through) Indian Country?

Yes / No

A.6. Flow. Indicate the design flow rate of the treatment plant (i.e., the wastewater fiow rate that the plant was built to handle). Also provide the
average daily flow rate and maximum daily flow rate for each of the last three years. Each year's data must be based on a 12-month time
period with the 12th month of "this year™ occurring no more than three months prior to this application submittal.

a. Design flow rate 1.5 mgd

Two Years Ago Last Year This Year
b. Annual average daily flow rate .654 .798v .893 mgd
¢. Maximum daily flow rate 1.70 ' 144 1.38 mgd

A.7. Collection System. Indicate the type(s) of collection system(s) used by the treatment plant: Check all that apply. Also estimate the percent
contiibution (by miles) of @ach. ' )

v Separate sanitary sewer I _ 100 %

0

Combined storm and sanitary sewer

A.8. Discharges and Other Disposal Methods.

a. Does the treatment works discharge effluent to waters of the U.S.? Yes / No

If yes, list how many of each of the following types of discharge points the treatment works uses:

i. Discharges of treated effluent

ii. Discharges of untreated or partially treated effluent

iii. Combined sewer overflow points

iv. Constructed emergency overflows (prior to the headworks)

= O |© O |~

v. Other 002 emergency discharge never used

b. Does the treatment works discharge effluent to basins, ponds, or other surface
impoundments that do not have outlets for discharge to waters of the U.S.? Yes /

If yes, provide the following for each surface impoundment:

Location:

Annual average daily volume discharged to surface impoundment(s) mgd

Is discharge continuous or infermittent?

c. Does the treatment works land-apply treated wastewater? . Yes / . No

If yes, provide the following for each land application site:
Location:

- Nurnber of acres:

Annual average daily volume applied to site: B i . ~_ Mgd

Is'land application continuous or ) intermittent?

d. Does the treatment works discharge or transport treated or untreated wastewater to another /

treatment works? Yes No

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 3 of 21




FACILITY NAME AND PERMIT NUMBER: ) ' ) Form Approved 1/14/99
. , . OMB Number 2040-0086
Massanutten Public Service Corporation VA 0024732 )

If'yes, describe the mean(s) by which the wastewater from the treatment works is discharged or transported to the other treatment
works (e.g., tank truck, pipe).

N/A

If transport is by a'party other than the applicant, provide:

Transporter name: N/A

Mailing Address:

Contact person: N/A . _ . S -
Title:

Telephone number:

For each treatment works that receives this discharge, provide the following:
Name: : N/A

Mailing Address:

Contact person: N/A

Title:

Telephone number:

If known, provide the NPDES permit number of the treatment works that receives this discharge.

Provide the average daily flow rate from the treatment works into the receiving facility. ] NA mgd
€. Does the treatment works discharge or dispose of its v_vastew‘atef in a manner not included in

A.8:a through A.8.d above (e.g., underground percolation, well injection)? Yes / No

If yes, provide the following for each disposal method:

Description of method (including location and size of site(s) if applicable):

Annual daity volume disposed of by this method:

Is disposal through this method _ continuous or 3 _ intermittent?

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22. ‘ Page 4 of 21




FACILITY NAME AND PERMIT NUMBER: ’ Form Approved 1/14/99
Massanutten Public Service Corporation VA 0024732

OMB Number 2040-0086

* WASTEWATER DISCHARGES:
. If you:answered “yes™to question A.8.a, complete:questions A9 through A. 12 oncefor each outfall (mcludlng bypass pomts) through

which-effluent is dlscharged Do.not inciude information on combined sewer overflows in this section. If you.answered "no” to question
AB a, go to Pan B, “Additional Appl|cat|on Information for Appllcants with'a Deslgn Flow Greater than or Equal to 0.1 mgd

A.9. Description of Outfall.

a. Outfall humber 001 .
b. Location Mcgaheysville . 22840
(City or town, if applicable) (Zip Code)
Rockingham Virginia
g?ounty) (7Sta_te)
38.64 1843 N - . . 7842 43.u71W
(Latitude) (Longitude)
c. Distance from shore (if applicable) _ 0 .
d. Depth below surface (if applicable) 0 ft.
" e. Average daily flow rate . - .19 mgd
f.  Does this outfall have either an intermittent or a
S P
periodic discharge? Yes / No (gotoAg)
If yes, provide the following information:
Number of times per year discharge occurs:
Average duration of each discharge:
Average flow per discharge: - mgd
Months in which discharge occurs: e . e
g. s outfall equipped with a diffuser? Yes / "~ No
A:10. Description of Recelving Waters.
a. Name of receiving water Quail Run
b. Name of watershed (if known) Shenandoah river/Potomac
United States Soil Conservation Service 14-digit watershed code (if known): . 020700050804
¢. Name of State Management/River Basin (if known): Shenandoah
United States Geological Survey 8-digit hydrologic cataloging unit code. (if known): HUC PS35
d. Critical low flow of receiving stream (if applicable):
acute 0.02 MGD cfs chronic _ 0.03 MGD _ cfs
e. Total hardness of receiving stream at critical low flow (ifapplicable): __ mg/l of CaCO4

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 5 of 21



FACILITY NAME AND PERMIT NUMBER:
Massanutten Public Service Corporation VA 0024732

Form Approved 1/14/99
OMB Number 2040-0086

A_11. Description of Treatment.

v
v

Primary
Advanced

Design SS removal
Design P removal
Design N removal

Other

v

/ Other. Describe:
b. Indicate the following removal rates (as applicable):-

Design BOD5 removal or Design CBODS removal

,U,ltra_VioI_et ,Litht_QisinfeAction_ _

a. What levels of treatment are provided? Check all that apply.
Secondary

Nitrogen removal

96 %
88 %
71 %
80 %

. %

c. What type.of disinfection is used for the effluent from this outfall? If disinfection varies by season, please describe.

d. Does the treatment plant have post aeration?

If disinfection is by chlorination, is dechlorination used for this outfall?

v

Yes

Yes

No

No

Outfall number:

A.12. Effluent Testing Information. Ali Applicants that discharge to waters of the US must provide effluent testing data for the following
parameters. Provide the indicated effluent testing required by the permitting authority for each outfall through which effluent is
discharged. Do not include information on combined sewer overflows in this section. All information reported must be based on data
collected through analysis conducted using 40 CFR Part 136 methods. In addition, this data must comply with QA/QC requirements
of 40 CFR Part 136 and other-appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136.
At a minimum, effluent tésting data must be based on at least three samples and must be no more than four and one-half years apart.

PARAMETER MAXIMUM-DAILY VALUE AVERAGE DAILY VALUE
T Valde | | Units Value Units - Number of Samples.
pH (Miniifum) 737 s.u.
pH (Maximum) _ - 7.66 _ o Su 7 7
Flow Rate 1 44 MGD . -798 MGD 365_ -
Temperature (Winter) 20.7 Deg C 71 :‘567 _ Deg_Q ] 182
Temperature (Summer) 24.5 Deg C 19.85 Deg C 183
* For pH please report a. mlnlmum and a maxumum dally value.
- MAXIMUM DAILY AVERAGE DAILY DISCHARGE ANALYTICAL © "ML/ MDL.
POLLUTANT DISCHARGE ” A METHOD ;
Conc. Units Conc. " Units | Numberof|
Samples

CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS. _ . _ e
BIOCHEMICAL OXYGEN |BOD-5 (5 mg/l 40 mg/l 157 |5210B-2001 |2mg/i
DEMAND (Report one) CBOD-5 [n/a n/a n/a n/a n/a n/a . n/a .
EECALQOUFQRM, 3 MPN/100m |.21 MPN/100 [156 colilert MPN 1 MPN/100mg/l
TOTAL SUSPENDED SOLIDS (TSS) |2 maht 16 mg/! 12 2540 D-1997 |1 mg/l

END OF PART A.

REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
. 2A YOU MUST COMPLETE

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.

Page 6 of 21



FACILITY NAME AND PERMIT NUMBER . . . Farm Approved 1/14/99
. . . OMB Nurmibér 2040-0086
Massanutten Public Service Corporation VA 0024732 .

BASIC APPLICATION JEEQ.R.MAI ION

PART B. ADDITIONAL. APPLICATION INFORMATION FOR APPLICANTS WITH A DESIGN FLOW GREATER THAN OR
‘ " EQUAL TO'0.1 MGD: (100 000 gallons. per day).

_All'applicants with-a desugn flow rate 2. 1 mgd must answer questlons B. 1 through B. 6 All others go to 'Pan C (Cemﬁcatlon)

B.1. Inflow and Infiltration. Estimate the average number of gallons per day that ﬂow into the treatment works from inflow and/or mﬁltratlon
80,636 gpd

Briefly explain any steps underway or planned to minimize inflow and infiltration.

- | B:2. Topographic Map. Attach to this application a topographic map of the area extending at least one mll'e beyond facility property boundaries.
This map must show the. outline of the facility and the following information. (You may submit more than one map if one map does not show
the entire area.)

a. The area surrounding the treatment plant, including all unit processes.

b. The major pipes or other structures through which wastewater enters the treatment works and the pipes-or other structures through which
treated wastewater is discharged from the treatment plant. Include outfalls from bypass piping, if applicable.

c. Each well where wastewater from the treatment plant is injected underground.

Wells, springs, other-surface water bodies, and drinking water wells that are: 1) within 1/4 mile of the property boundaries of the treatment
works, and 2) listed in public record or otherwise known to the applicant.

e. Any areas where the sewage s|udge produced by the treatment works is stored, treated, or disposed.

f. i the treatment works receives waste that is classified as hazardous under the Resource Conservation and Recovery Act (RCRA) by
truck, rail, or special pipe, show on the map where that hazardous waste enters the treatment works -and where it is treated, stored, and/or
disposed. .

B.3. Process Flow Diagram or Schematic. Provide a diagram showing the processes of the treatment plant, including all bypass piping and all
backup power sources or redundancy in the system. Also provide a water balance showing all treatment units, including disinfection (e.g,
chlorination and dechlorination). The water balance must show daily average flow rates at influent and discharge points-and approximate daily
flow rates between treatment units. Include a brief narrative description of the diagram. .

B.4. Operation/Maintenance Performed by Contractor(s).

Are any operational or maintenance aspects (related to wastewater treatment and effluent quality) of the treatment works the responsibifity of a
contractor? ____ Yes _v¥ No

If yes, list the hame, address, telephone number, and status of each contractor and describe the contractor's responsnbmtles (attach additional
pages if necessary).

Name: "‘N/A

Mailing Address:

Telephone Number:

_Responsibilities of Contractor:

B.5. Scheduled Improvements and Schedules of implementation. Provide information on any uncompleted implementation schedule or -
uncompleted plans for improvements that will affect the wastewater treatment, effluent quality, or design capacity of the treatment works. [f the
treatment works has several different implementation schedules or is planning several improvements, submit separate responses to question
B.5 for each. (If none, go to question B.6.)

a. List the outfall number (assigned in question A.9) for each outfall that is covered by this implementation schedule.
001

b. Indicate whether the pianned improvements or implementation schedule are required by local, State, or Federal agencies.
____Yes _v/_ No ' - ‘ .

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. 4 : Page 7 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
. . . OMB Number 2040-0086
Massanutten Public Service Corporation VA 0024732 - amer

¢ Ifthe answer to B.5.b is “Yes,” briefly describe, including new maximum daily inflow rate (if applicable).
N/A ' '

d. Provide dates imposed by any compliance schedule or any actual dates of completion for the implementation steps listed below, as
applicable. For improvements planned independently of local, State, or Fedéral agencies, indicate planned or actual compietion dates, as
applicable. Indicate dates as accurately as possible.

Schedule Actual Commipletion
Implementation Stage MM/DD/YYYY  MM/DD/YYYY
— Begin construction 09714/ 2007 09714 12007
- End construction 0271512008 02 1 15/2008
— Begin discharge _ ;_I _ A
— Attain operational level : S S S .

e. Have appropriate permits/clearances concerning other Federal/State requirements been obtained? Yes No

Describe briefly:

Federal or Local requirement__

B.6. EFFLUENT TESTING DATA (GREATER THAN 0.1 MGD ONLY).

Applicants that discharge to waters of the US must provide effluent testing data for the following parameters. Provide the indicated effluent
testing required by the permitting authority for each outfall through which effluent is discharged. Do not include information on combined sewer
overflows in this section. All information reported must be based on data collected through analysis conducted using 40 CFR Part 136
methods. In addition, this data must comply with QA/QC requirements of 40 CFR Part 136 and other appropriate QA/QC requirements for
standard methods for analytes not addressed by 40 CFR Part 136. At a minimum, effluent testing data must be based on at least three
pollutant scans and must be no more than four and one-half years old.

Ouitfall Number: 001

POLLUTANT . - - - MAXIMUM DAILY = - . AVERAGE DAILY DISCHARGE

DISCHARGE I ‘
~Conc. Units T Conc. | Units. | Numberof | ANALYTICAL | ML/MDL
' Samples | METHOD o
CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS, | -
AMMONIA (as N) T [mer <aL . MG 6 ~ [EPA350.1.Rev.2 |.10
CHLORINE (TOTAL 0 N
RESIDUAL, TRC) N/A N/A N/A N/A N/A -Juv disinfection N/A _
DISSOLVED OXYGEN 11.23 MGIL 10.69 MGIL 8  |as0006 10
TOTAL KJELDARL -
NITROGEN (TKN) 17 MG/L 68 MGIL 6 4500NH3D97  [.10
‘NITRATE PLUS NITRITE .
OlL and GREASE <aL MGIL <aL MGIL 3 1664A 5.00
PHOSPHORUS (Tota) 229 [meL 127 MGIL 6 4500-P BE-1999 |.25
TOTAL DISSOLVED | ,
SOLIDS (TDS) 476 MGIL 394 MGIL 8 2540C97 10
OTHER ) '

‘ 'END OF PART B. ‘ ,
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE ‘

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. _ Page 8'of 21




FACILITY NAME AND PERMIT NUMBER: : Form Approved 1/14/99
OMB Number 2040-0086
Massanutten Public Service Corporation VA 0024732

"BASIC APPLICATION INFORMATION | e

_PARTC. CERTIFICATION

All apphcants must complete the Certification Sectton Refer to instrucions to determme who is an officer for the purposes of this certification. All
-applicants. must. complete all applicable sections of Form 2A, as explained in the Application Overview. Indicate below which parts of Fonm 2A you
have completed and are submitting. By signing this certification statement, applicants confirm that they have reviewed Form 2A and have: completed
ali sections that apply to the facility for which this application is submitted.

| indicate which parts of Form 2A you have completed and are submitting: %ECEIVED
_¥_ Basic Application Information packet Supplemental Application Information packet: _D EQ - Vvall ey
: __. Part D (Expanded Effluent Testing Data) ‘
— Part E (Toxicity Testing: Biomonitoring Data) , » MAY 2 9 2 UIS
___ PartF (Industrial User Discharges and RCRAKSBRCLA Wastes) _
___ Part G (Combined Sewer Systems) FILE:

ALL APPLICANTS MUST COMPLETE THE FOLLOWING CERTIFICATION.

1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system or those persons directly responsible for gathering the information, the information is, to the best of my knowledge and
belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowing violations.

Name and official tite _Don.Smiley Area Manager

Signature Bw\ S*.W‘«vl . .
Telephone number (540) 289-7088
Date signed © 05/01/2015

Upon request of the permitting authority, you must submit any other information necessary to assess wastewater treatment practices at the treatment
-works or identify appropriate permitting requirements.

SEND COMPLETED FORMS TO:

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7650-22. Page 9 of 21



FACILITY NAME AND PERMIT NUMBER: B Form Approved 1/14/99
. . . OMB Number 2040-0086
Massanutten Public Service Corporation VA 0024732

SUPPLEMENTAL APPLICATION I:NFORMATION

PARTD EXPANDED EFFLUENTTESTING DATA e

Referto the direétions on the cover page.to determlne whether this section agplles 0. the treatment works e

Effluent Testing: 1.0 mgd and Pretreatment Treatment Works. |f the treatment works has a design flow greater than or equal to 1.0 mgd or it has
(oris required to have) a pretreatment program, or is otherwise required by the permitting authority to provide the data, then provide effluent testing
data for the following pollutants. Provide the indicated effluent testing information and any other information required by the permitting authority for
each outfail through which effluent is discharged. Do not include information on combined sewer overflows in this section. All information reported
must be based on data collected through analyses conducted using 40 CFR Part 136 methods. In addition, these data must comply with QA/QC
requirements of 40 CFR Part 136 and other appropriate QA/QC requiremetits for standard methods for analytes not addressed by 40 CFR Part 136.
Indicate in the blank rows provided below any data you may have on pollutants not specifically listed in this form. At a minimum, effluent testing data
must be based on at least three pollutant scans and must be no more than four and one-half years old.

Outfall number: fequest waiver (Complete once.for each outfall discharging effluent to waters of the United States )

POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE
DISCHARGE ) .

Conc. {Units | Mass | Units | Conc. | Units | Mass | Units | Number | ANALYTICAL ML/ MDL
' of METHOD

- Samples

METALS (TOTAL RECOVERABLE), CYANIDE, PHENOLS, AND HARDNESS.

ANTIMONY

ARSENIC

BERYLLIUM

CADMIUM

CHROMIUM

COPPER

LEAD

-} MERCURY

NICKEL

SELENIUM

SILVER

THALLIUM

ZINC

CYANIDE

TOTAL PHENOLIC COMPOUNDS

HARDNESS (AS CaCO3)

Use this space (or a separate sheet) to provide information on other metals requested by the permit writer.

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 10 of 21



FACILITY NAME AND PERMIT NUMBER:
Massanutten Public Service Corporation VA 0024732

Form Approved 1/14/99
OMB Number 2040-0086

Outfall number: (Complete once for each outfall discharging effluent to waters of the United States.)
POLLUTANT MAXIMUM DAILY' AVERAGE DAILY DISCHARGE ’ T )
DISCHARGE.
Conc. [ Units | Mass | Units | Conc. | Units | Mass | Units | Number | ANALYTICAL ML/ MDL -
‘ ) ‘ ©of METHOD )
e - T R __| Sarples _ _

“VOLATILE ORGANIC COMPOUNDS.

ACROLEIN

ACRYLONITRILE

BENZENE

BROMOFORM

CARBON TETRACHLORIDE

CLOROBENZENE

CHLORODIBROMO-METHANE

CHLOROETHANE

2-CHLORO-ETHYLVINYL
ETHER _ _

CHLOROFORM

DICHLOROBROMO-METHANE

1;1-DICHLOROETHANE

1,2-DICHLOROETHANE

‘TRANS-1,2-DICHLORO-ETHYLENE

1,1-DICHLOROETHYLENE

1,2-DICHLOROPROPANE

1,3-DICHLORO-PROPYLENE

ETHYLBENZENE

METHYL BROMIDE

METHYL CHLORIDE

METHYLENE CHLORIDE

1,1,2,2-TETRACHLORO-ETHANE

TETRACHLORO-ETHYLENE

TOLUENE

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.
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FACILITY NAME AND PERMIT NUMBER:
Massanutten Public Service Corporation VA 0024732

Form Approved 1/14/99
OMB Number 2040-0086

Outfall number; (Complete once for each outfall discharging effluent to waters of the United States.)
T T POLLUTANT "MAXIMUM DAILY AVERAGE DAILY DISCHARGE
DISCHARGE - . . . : .
Conc. | Units | Mass | Units | Conc. | Units | Mass | Units | Number ANALYTICAL ML/ MDL
' . of METHOD
. . . Samples.

1,1,1-TRICHLOROETHANE

1 ,1,2-TRICHLOROE'I;HANE

TRICHLORETHYLENE

VINYL CHLORIDE

U;e this space (br'a separate sheét) to

provide information on other volatile o

rganic compounds

requested by the permit writer.

ACID-EXTRACTABLE COMPOUNDS

P-CHLORO-M-CRESOL

2-CHLOROPHENOL

2,4-DICHLOROPHENOL

| 2,4-DIMETHYLPHENOL

4,6-DINITRO-O-CRESOL

2,4-DINITROPHENOL

2-NITROPHENOL

4-NITROPHENOL

PENTACHLOROPHENOL

PHENOL

2,4,6-TRICHLOROPHENOL

Use this space (or a separate sheet) to

provide jﬁfonnéii;i-w on other acid-extractable compounds requested by the

permit writer.

BASE-NEUTRAL COMPOUNDS.

ACENAPHTHENE

| ACENAPHTHYLENE

ANTHRACENE

BENZIDINE

BENZO(A)ANTHRACENE

BENZO(A)PYRENE

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7650-6 & 7550-22.
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FACILITY NAME AND PERMIT NUMBER: I(-;om_r Appr:vad 1/14/99
. v MB Number 2040-0086
Massanutten Public Service Corporation VA 0024732 vis ramber <

Outfall number: _ .. ... {Complete-once for each outfall discharging effiuent to waters of the United States.)
POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE
: St DISCHARGE = T - . o
Conc. | Units | Mass | Units | Conc. | Units | Mass | Units | Number ANALYTICAL ML/'MDL
' of METHOD
Samples | -

3,4 BENZO-FLUORANTHENE

BENZO(GH!)PERYLENE

BENZO(K)FLUORANTHENE

BIS (2-CHLOROETHOXY)
METHANE

BIS (2-CHLOROETHYL)}-ETHER

BIS (2-CHLOROISO-PROPYL)
ETHER

BIS (2-ETHYLHEXYL) PHTHALATE

4-BROMOPHENYL PHENYL ETHER

BUTYL BENZYL PHTHALATE

2:CHLORONAPHTHALENE

4-CHLORPHENYL PHENYL ETHER

CHRYSENE

DI-N-BUTYL PHTHALATE

DI-N-OCTYL PHTHALATE

DIBENZO(A,H) ANTHRACENE

1,2-DICHLOROBENZENE

1,3-DICHLOROBENZENE

1,4-DICHLOROBENZENE

3,3-DICHLOROBENZIDINE

DIETHYL PHTHALATE

DIMETHYL PHTHALATE

2,4-DINITROTOLUENE

2,6-DINITROTOLUENE

1,2-DIPHENYLHYDRAZINE

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 13 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
. . . OMB Number: 2040-0086
Massanutten Public Service Corporation VA 0024732

Outfall number: (Complete once for each outfall discharging effluent to waters of the United States.)
POLLUTANT MAXIMUM DAILY 1. AVERAGE DAILY DISCHARGE
U DISCHARGE- | ' ’
Conc. | Units | Madss | Units “Conc. ] Units Mass “Onits Number ANALYTICAL ML/ MDL
of METHOD
Samples
FLUORANTHENE
FLUORENE
HEXACHLOROBENZENE

HEXACHLOROBUTADIENE

HEXACHLOROCYCLO-
PENTADIENE

HEXACHLOROETHANE

INDENOQO(1,2,3-CD)PYRENE

ISOPHORONE

NAPHTHALENE

NITROBENZENE

bl

N-NITROSODI-N-PROPYLAMINE

N:NITROSODI- METHYLAMINE

o . . - - ] P

N-NITROSODI-PHENYLAMINE

PHENANTHRENE ' . '

PYRENE

1,2,4-TRICHLOROBENZENE

U§é ihris:"sp"aoe (or- a mpémge 's'hr‘e‘fe_tr) 6 prc;yide information on other base-neutral compounds requested by the permit writer.

1 [ [ [ [ [ [ [ | [ T -

Use this space (or a separate sheét) to provide information on other pollutdnts (e.g., pesticides) requested by the permit writer.

= N ) I '

/ END OF PART D.
REEER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE .

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 14 of 21




FACILITY NAME AND PERMIT NUMBER: ‘ Form Approved 1/14/99
. . . OMB Number 2040-0086
Massanutten Public Service Corporation VA 0024732

SUPPLEMENTAL APPLICATION INFORMATION

'PART E. TOXICITY TESTING DATA

POTWs meeting one or more of the following criteria must provide-the results of whole effluent toxicity tests for acute or chranic toxicity for each of
the facility’s discharge points; 1) POTWs with-a design flow rate greater than or equal to 1.0 mgd: 2) POTWs wiith-a'pretreatment program (or those
that are required to have one under 40 CFR Part 403); or 3) POTWs required by the permitting authority to submit data for these paraméters.
e Ataminimum, these results must include quarterly testing for a 12-month period within the past 1 year usrng multiple species: (mirimum of
4 two specres) oF the.results from: four tests! performed at’least annually in-the four and one:half years prior to the appllcahon provided the
results-show rio appreciable toxicity, and testing for acute and/or chronic toxicity, depending on the range of receiving water dilution. Do
not include information on combined sewer Gverflows in. this section. All iriformation repoiteéd must be baséd on data collected through
. -analysis condiicted using 40 CFR Pait 136 methods. In addition, this data must:comply with QA/QC requirements of 40 CFR Part 136
and other appropnate QA/QC requrrements for standard methods for analytes not addressed by 40 CFR Part 136

- test oonducted I diring the past four and one-half years revealed* toxrcrty prowde any information.on the. cause of the. toxwrty orany resutts )
of ‘a toxicity reduction ‘evaluation, if one was conducted.
e If you.have:already submitted any of the infermation requested in Part E, you need not submit it again. Rather, provide the information
e .+ requested in question E.4 for previously submitted information.. If EPA miethods Were not.used, Jreport the reasons for using alternate-
: methods. If test:summaries are available that contairi all of the. information requested below, they may be submrtted in place of Part E.
if no biomonitoring data is requrred do not complete Part E. Refef to the Application Overview for directions on which other sections of the form to
complete ;

EA. Required Tests.

Indicate the number of whole:effluent toxicity tests conducted in the past four and one-half years.
chronic acute

E.2. Individual Test Data. Complete the following chart for each whole effluent toxicity test conducted in the last four and one-half years. Allow one
column per test (where each species constitutes a test). Copy this page if more than three tests are being reported.

Test number: " Test number: Test number:

a. Test information.

Test specres & test method number

Age at initiation of test

l Outfall number

Dates sample collected

Date test started

Duration

b. Give toxicity test methods followed.

Manual title

Edition number and year of publication

Page number(s)

C. Grve the sample collecuon method(s) used. For multlple grab samples mdrcate the number of grab samples used.

24-Hour composite

Grab

d. Indicate where the-sample was: taken in relation to disinfection. (Check all that apply for each)

Before disinfection

After disinfecfi,o_n

After dechlorination

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 15 of 21




FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
. . L P OMB Number 2040-0086
Massanutten Public Service Corporation VA 0024732

Test number: Test number: Test number:

e. Describe the point in the: treatment process at which the sample was collected.

Sarﬁple was collected:

f. For each test, include whether the test was intended to assess chronic toxicity, acute toxicity, or both.

Chronic toxicity

Acute toxicity

g. Provide the type of test performed.

Static

Static-renewal

Flow-through

h. Source of dilution water. If labofatory water, specify type; if receiving water, specify source.

Laboratory water

Receiving water

i. Type of dilution water. It salt water, specify “natural” or type of artificial sea salts or brine used.

Fresh water

Salt water

. Give the percentage effluent used for all coriceritrations in the test series.

" k. Parameters measured during the test, (State whether parameter meets test method specifications)

pH

Salinity

Temperature

Ammonia

Dissolved oxygen

I. Test Results.

Acute:
Percent survival in 100 % % %
effluent 1 S —_—
LCso
. 95%Cl. ) % _ % - %
ACo’ntr’oI percent survival _ _ % - . % %
Other (describe) .

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. S Page 16 of 21




FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
. . . : OMB Number 2040-0086
Massanutten Public Service Corporation VA 0024732

Chronic:
NOEC % - | | ”% 7 H - 7 %
IC2s5 % % ‘ %
Control percent survival % % %
Other (describe)

m. Quality Control/Quality Assurance.

Is reference toxicant data available?

Was reference toxicant test within
,acoeptablebounds" . . 1. _ . ) N R

What date was reference toxicant test
run (MM/DD/YYYY)?

Other (describe)

E.3. Toxicity Reduction Evaluation. Is the treatment works involved in-a Toxicity Reduction Evaluation?

Yes No If yes, describe:

E.4. Summary of Submitted Biomonitoring Test information. If you have submitted biomonitoring test information, or information regarding the
cause of toxicity, within the past four and one-half years, provide the dates thé.information was submitted to the permitting authority and a
summary of the results.

Date submitted: i (MM/DD/YYYY)

Summary of results: (see instructions)

END OF PARTE. |
'REFER TO THE APPLICATION GVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2AYOUMUST COMPLETE.

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. ) Page 17 of 21



"VPDES Sewage Sludge Permit Application for Permit Reissuance

Instructions

WHEY MUST SUBMIT THE APPLICATION - All facifitics with a corment VPDER Permit that authoriees the dischearge of treated SOWEDC Wascwater
it e applying for seissnanee must complete end submil this application,

Part | is general information to be provided by all fscilisics.

Panrt 2 must be completed by wll Gualitios thal geaerate Class A or Class B biosolids that nre land applied.

Past 3 moust be completed by all facilitics that kand spply Clrss R hinsolids.

| Part 1 — Sladge Disposal Munagemeat (To be completed by all facilitics)
Facility Name:  Massanullen Public Senvice Corporation VPDES Permit No: VA 0024732
I.  Shipment OIT Sile for Treatment o Blending
15 sewape slodpe From your fuilily sent to another facility that provides treatment or blendmg? Oves Mo

If you send sewage shudpe to more thans one facility. attach additional sheets o5 necessary.
Shirpasent off site is: [ The primary method of sludye dispesal ] A back up method of sludpe disposal
a Receiving Fucility Namc
b. Recsiving Facility VPIIS Permit No. i
€. Inclode an scocplanes letter from the Recciving Paciliny,
o Recuiving Facility's uhimate disposal method For sewage shudze
2. Dispasal in 2 Municipal Solid Waste Landfil
Is sewage shudpe from your facility placcd in a nunicipal solid waste landfill? CO¥es MNo
IF sewaye slodyy is placed on more than one memicipud sofid wastc amd il atiach additional pages as necesury.
Lamdfilting &= [ the primery method of shidpe disprsed. 7] A back up method of shudee disposal
a. Landfill Name
b.. Loandfill Permit No.
c. Inclinic an acocpiance ietter from ihe landfil
3 Incinerstion

Ix sowape sladge from vour facility fired in 2 vewape sludpe incincral? OYes Mo
Incincration i< [ The primary method of sludge disposal ] A back up mcthod of sludge disposal
a Do vou own ar operaic all sewage sladge incinerators in which sewage sbudye fraen vour facility s fired? _ Oves OINo

Ifyes, provide the Air Rogrstration No. |
iMoo, congriete fenss b - d for each ncinerator thal vou o nol own o oPeratc.
b. Faciliny Name
a4, Inchude am sceeptance kelier trom the Incinerator.
4,  (Class A Biosolids

1% you produce Class A biosolids lor land spplication o distribation and marketing? 17 yes, complete Part 2. O Yes BN
Aze Class A hiosolids from your facility lond applied in haik? OYes [Oke
Do yous sell or give away Class A biosolids in n hig or ather contisiner lor application 1o the land? If yes, provide the Oves [INe
VDACS contification number?

3. Chss B Biosolids ]
Lo you produce Clas B hiosolids?  {f yes. compleie Purs 2. MiYes L[ling
Are Class B Iivyalids fram vour facility land spplied land applied wader the autharizition of this VPDES Permit? If ves, [ res W we
covmpletit Part 3,

6. Land Application Under u Sepurate Permit
Are hiosolids from vour Escility land applicd under the suthorization of a permit sdher than your VPDES Permit? Mvyes OONe

Biosolids are lond applie wnder the authorization of 2 b VPA permit [ Aaother VPDES Permit [ Out of Stuic
Complete items o - ¢ for snch VPA permit suthorized w bunl apply bicsolids from your fcility.

a  Ponnitles Name : b Permit No.
Houffs Feed & Ferdilizer Co., NG, VPAD1566, VPAD1H80,
VPAD1581

¢. Include copy of any information vou provide to the Reeciving VPIHES or VPA Pesmitice e comply with the "notice and necessary
infirrmmion” roquaement of PVACS-31-5330 F.

Rex TIR2012




VPDES Sewage Sludge Permit Application for Permit Reissuance

Part 2 — Biosolids Characterization (To be completed by all facilities {hul generate biosolids that are land applied.)

L. Have there been chunges Lo sludge treatment proccsses or storage facilithes sance the provions permil isssncereissamee? [OYes MNo
2 e the Erovaalids gererated undr this permil that will be land appliod meet ane of tye Class A petbhogen roguinsments
in OVACZS-31-710 A 3 through A R or Class B pathogen requirements in 9VAC25-31-710 1 1 throwgh 1B 47 B ves [CIwo
Identify the pathogen redwetson oplion ulilized 1o demonsizate complisnce with the pathosen redoctions reguinTnonts amd provide (he dasta
that demunstrate compliznce with the applicable aliemative. . Fecal Coliform Moniloring
3. Do the biosolids penerstcd uwder this permil Uit will be lund applisd mest ong of the vector arraction redwction
reguircascnts fn YV ACZE-31-720 B 1 sheough B 107 [ ves [INe
Idemily the voelor atirction reduclion option utilized 10 demonsirate complianos witl the vector altnection reduciions naquinements and
provide the dats that demonestrale comphiance with the applicable altemative.  SOUR Testing
4, Do the biosolids to be land applied meat the ceifing/pollulant concentrstions in 9V AC25-31-540 BT M ¥Yes [Iho

3, Has data from the most rocent 3 samples for pH {S.U.L Porvent Solids (%) Ammonium Nitrogen {mp/kg), Nirate Nitmeen A ves [ Ne
{myzkg), Total Kjchdah] Nitrogen (mefkg), Total Phosphorus (mp/kg), Total Petassium (oyp/kg), Alkalarily a Cat 1)y

{mgkg), Arsenic (mg/kg), Cadmium (mg/kg), Copper (myfkg), Lead (mpgke), Merewry {me/ke), Nickel (me/kg). Sclenium
{mgkp), Fing (ma'kg) been submitied to DECQ? The sanples shall B mo sorc Wi 455 yoass ol and cach sampling dale
shill be ot lenst | month apar.

I i, provide the data with Ehis application.

Part 3 — Land Application of Class B Biosolids (To be completed by all facilities that land apply Class B biosolids.)

. Provide & D) and o ench locnlity in which hicsolids sre 1o be land applicd. writtea evidencs of linuscial responsibifity. Lvidenee of financia
responsibility shall be provided in accordance with 9VAC25-31-100 P 5.

: 2. For cach sile, provide s properdy compleied Eandowner agreement fos each landowner, using the most current Land Application Agrecmest -
Rigsolids Form (VPDES Scwage Shudge Permit Application Form — Attachment to Section O3

3. Areany new land application fields propased at this reisspance? Oves [No
IT vk, wonbaet the 1050 Regiond Office loe additional submittal requiremsnts,
4. For the currcatly permitted lasd application fields, are e previowsdy submiticd site bouklets, maps and acrcape acoumie. [A¥ex [INe
[Fnn, contact the THEG) Repional Oifice for additional subumittal roquirancnts.
5. Docs the facility's [iosolubs Mamaymnent Plan on (il with DEC include the following minimum information? O¥es ko
# An odor control plan that oddresses the abatement of edors resulting from the storage amtfor land application of hisolad.
b. A description of the transport vehicles to beused.

¢ Procoduncs For bioselids offkewding at the Tand application site inchuding spill prevention, ¢lesnup {including vehicke clesning), ficld
reckamation, and emergency notification and cleanup measures.

e A description of the bmd applicdion equipment including procedures for cnlibrating equipment to ensure uniform distribution and
apprapriate loading rades.

e, Procedures used 10 ensure that land application activitics address natification requirennnls, sigraye noguircinents, shope resirictions,
operution fimitations during periods of inclement weather. soil pIT requiressents, balfer son: roguinaments, and e restrictions.

I. Any other information necessary to ensure compliancs with the requircments of the Biosolids Frogram of the VIPDES Pernil BRegulsison
{YVAL2S-31-420 through 720}

| Certification

| 1 comify under penaty of law tsal thes document and afl attachmcents wore preparce under sy direction or supervision maxunhn with i sysfem

Jesigned t assure that gualified persomme] properly gnther and cvakuate the information submitied. Based on nyy inguiry of the person oF persons
wivs nsempe e syslcm or s persoay dinocly neponsible for gathoring the information, the information is, to the best of my knowledge and

bedicl, true. sceamic, mnd compleic. | am ware (Bal there are significant penalties for submiring false information, including the possibility of line
and imprizomment for knowing vioktiony,

Peame: ama {H¥icinl Title _\b_r_hmﬂ,mt by FAnehH o xmwé\qx_:,a;_ﬁﬁ, AR

: T i
mﬂ‘m ul .)“'"'“‘ S"MA. )\Js..l
Telepbone number / Email {5y o N -+ w2 ! ':,;\,s;fs-..,;..:w.g B wiwia bk, oo
Dale sigecd -2 i s i

[Haaed on n review of this innrmstam, i may e nepossiy o sehmil memlwmi@lummmt

Rev TIR72012 Page 2of 2




NOTICE AND NECESSARY INFORMATION

Biosolids notification requirements to comply with 9VAC25-31-530.F - G or 9VAC25-32-313.G-H.

Part1-To be completed by PREPARERS of biosolids and provnded to the person who applies or receives

those biosolids

Facility Name: Massanutten Public Service Corporation  Permit Number: VA0024732

A. Metals Limitations

Sa]-np[e Daj;e(s); 2-11-2015

Number of Samples: 1

Concentrations PC/CPLR Limitations | Ceiling Limitations ®
Monthly Average Maximum Monthly Average Maximum
e __|_(nghg)?_|_(mghg) " (mgy)” mg/kg)
Total Arsenic  [4.0 40 75
Total Cadmium  |<2.0 <2.0 39 85
Total Copper _ |506 506 1,500 4,300
Total Lead 9 9 300 840
Total Mercury |8 .8 17 57
Total Molybdenum [<5 ~ |<5 NL @ 75
Total Nickel 18 18 420 420
Total Selenium |6 . 6 100 100
Total Zinc 724 724 2,800 7,500

(1) Valuesto be reported on a dry weight basis.

(2) Sludge may not be land applied if any pollutant exceeds these values,

(3) The monthly average concentration for molybdenum is currently under study by USEPA. Research suggests thata
monthly average molybdenum concentration below 40 mg/kg may be appropriate to reduce the risk of copper
deficiency in grazing animals.

B. Class B Pathogen Redtiction

Class B biosolids pathogen reduction requirements were achieved in accordance with 9VAC25-31-710.B or
9VAC25-32-675.B by:

- b4 Altemative 1: Fecal coliform testing -geometric mean of 7 samples

7<E-A-}wmatwe-2-Preeess-w Significaritly Reduce Pathogens (PSRP) - if selected, indicate process below:
Yaa-eptionr+=Aerobic-digestion
O Option.2 - Air drying beds
O3 Option 3 - Anaerobic digestion
O Option 4 - Composting
03 Option S - Lime Stabilization

[J Other:

Revised 10/2014
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NOTICE AND NECESSARY INFORMATION

C. Vector Attraction Reduction (VAR)

& VAR requirements for Class B biosolids were achieved in accordance with 9VAC25-31-720.B.1 - 8 or
9VAC25-32-685.B.1 - 8 by:

D<8-Optien-t-238%-velatile solids reduction
[ Option 2: Anaerobic 40 day bench test
[J Option 3: Aerobic 30 day bench test
& Option 4: Specific Oxygen Uptake Rate (SOUR) test
O Option 5: Aerobic process, 14 days @ 40°C (45°C)
[ Option 6: Alkaline stabilization
[J Option 7: Dry to > 75% T.S. w/no unstabilized 1° sludges
O Option 8: Dry to > 90% T.S.

OR

[0 VAR requirements for Class B biosolids were not achieved in accordance with 9VAC25-31-720.B.1 -8
or 9VAC25-32-685.B.1 — 8; therefore, Option 9 (Injection) or Option 10 (Incorporation) is required at the
land application site.

D. Nutrient Concentrations

Sample Date(s): 2-11-2015 Number of Samples: 1
Concentrations
Parameters . Monthly Average (mg/kg) "’ Maximum (mg/kg) ”
_Total Nitrogen asN 4960 TKAN  Tésv0o_ 4960 7e.5%0
Total Phosphorus as P 150~ 5,900 159" 15,900

*Values to be reported on.a dry weight basis.
E. Certification

1 certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system desigried to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the person or persons who manage the system or
those persons directly responsible for gathering the information, the information is, to the best of my
knowledge and belief, true; accurate and complete. 1am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations.

Name and official title 4:\ Yo pl Su,‘lx% AQEE A ARG ,.1_;::l SN

Signature D'V\— 6m)q__.7 Date Signed__\g-\lo- 2019 .

Telephone number _ S0 295 70 AR

Revised 1072014 ' Page 2 of 2



Odor Control Plan - Generator

Facility Name: _MPSC | , VPDES/NPDES Permit Number:
Address: (580 Resott Diive. : A VACO 24732
City State: _1'77222;/’1619 ville \//4 '

Contact Name: < Do Ha ey
Phone Number: Swto 28G 7088
Emall addreiss: —-—V d'ESMt\'PLl == ROy \-..}C\_‘\fd-. Co

“Malodor” means an unusually strong or offensive odor associated with biosolids or sewage sludge as
distinguished from odors commonly associated with biosolids or sewage sludge.

Answer all 4 questions and check all methods that apply OR add alternative methods.
1) Identify methods used to minimize odor during production of biosolids:

Vector Attraction Reductioh Method:

O 38% VSS solids reduction — Treatment minimizes odors through anaerobic digestion to produce
Class B biosolids. Digestion detention times and digester temperatures along with volatile solids
reduction are monitored to ensure that State and Federal standards are achieved.

O Lime Addition: Treatment includes adding sufficient lime to the biosolids to raise the pHto > 12
after two hours and then testing again after an additional 22 hours for a pH greater than 11.5.

Lime feed rates and biosolids pH data will be recorded and checked.
Additional procedures (if applicable):

[0 15 day minimum detention time and a minimum of 95 degrees F in anaerobic digestion will be
maintained

&"SOUR testing of biosolids

&} Fecal coliform testing of biosolids



2) lidentify methods used to identify malodorous biosolids at the generating facility:

[0 Wastewater treatment facility staff will periodically perform visual as well as odor
observations of the biosolids being discharged from the centrifuge or pug mill to ensure that
nothing out of the ordinary is occurring during processing operations. If the solids appear to be

off color or have unusual odors, these biosolids will be separated from the normal biosolids-or
sent to landfill.

O Volatile solids testing and tracking

& Wastewater treatment facility staff will periodically observe loading operations to check odor
conditions of biosolids

3) Identify methods used to identify and abate malodor after delivery to a land appllcatlon
site (before land application):

O The land application contractor’s personnel will perform a visual as well as odor observation
biosolids delivered to the land application sites. They will determine if any of the individual
loads arriving on-site appear to be more odorous and darker in color than usual. If malodor of
the biosolids is present, the contractor will confer with wastewater treatment plant staff and
can remove the biosolids and return those loads to the wastewater treatment plant for
further treatment or transport to a landfill

O Confer with land applicator and utilize a remote land application site
[0 Check pH levels on suspéct lime stabilized biosolids

& Contract land applicator will use methods identified in land applicator’s odor control plan

4) identify methods used to abate malodor after land application:
0 Incorporate biosolids into the soil

O Use a deodorizer

Q/Contract land applicator will use methods identified in land applicator’s odor control plan




PURLIC. NOTICE BILLING INi ‘ORMATION

I hemby am:honze the Dcparhmnt of Enviroamental Quahty to have the cost: ul‘puhhshmg a pubhc
fotice billed o the. Agent/Department shown below. 1 he pabli¢ notice will be published once s weck
g«;rgt?nmnmhvcmksm DmlyNewsReomﬂ o mammdancnmth 9 VAC25:31=

Agent/Department to be. bifled: Massarastten Public Service/Utlities INC

AAAAA

‘Agent/Department Address: ‘2338 Sardérs Rd i
Nothbrook L. 60062 .
Agent’s Telephone No:: 847 4986440 e e

“Printed Name:

J,Ib). ke *ﬂ- - 2oy :'

VPDES Permiit:No. VA.0024732




VPDES/VPA Pernmit Billing Information Form |
for Annual Maintenance Fee

- Massanutten Pubiic Service Corp
Facility Name: v

VA 0024732
Permit Number: ‘

Don Smiley
Owner Name:

1550 Resort Dr
Owner Address:

Mcgaheysville VA

22840

. Don Sriiiley
Billing Contact Name: _ .

Area Manager
Title:

540 289 7088
Phone Number:

desmiley@uiwater.com
E-Mail Address:




Influetit pump
station
(3 pumps)

Flow
equalization
lagoon

Flow
Equalization
Tanks (2)

Pinch Valve for
Flow Control

Bypass
Each bio plant has:
2 anaerobic tanks
3 anom? tanks Final
2 aerobic tanks Discharge
I clarifier w/Ras-Was to Stream
1 sludge digester
1 reaeration tank
Denit. Denit.. Bm Efftuent Flow
Filter Filter B ergency Monitoring
# #2 ypass
— = T
L.— > J’ Ultraviolet .| Post .| Automatic
Rapid {, Rapid Rapid Disinfection Aeration | Sampling
Sand Sand Sand
Filter Filter Filter .
#1 2 #3
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COMMONWEALTH OF VIRGINIA - DEPARTMENT OF: ENVIRONMENTAL QUALITY

e ¢

|GENERAL PERMIT POR TOTAL NITROGEN AND YOTAY PHOSPHORUS DISCHARCGES AND NUTRIENT TRADING I THE CHESAPEAKE BAY WATERSHED, INVINGINIA
| ‘DISCHARGE MONFTORING REPORT (DMK)

NAME . %u?mmmm VAN0i0039 , 5 Deporenenl bt Brracorinind Quity
AR ‘mo;m vk aze - PERMIT NUMBER - QUTFALL NUMBER Emugm;
— e
s AL . N i oY% .
L )MJ_TM%MOD’ , Malrisarung - VA 22800
FACILITY LOCAYIOR 1530 Repcet r. _— vea' | w0 Joay vear,| Mo | pav R |
. WM 1P ot 1= 1722 13r i;m_msmegmmwm=
PARAMETER. Qlfmrveumnmc qumonceumnm - wo, | prequancy | saspLe:
JAVERAGE |  MAXDAUM UNTS | MINDOUM | AVERAGE | MAKDEM | “ure EX [DRANALYSS| TYPE
mmmnceﬂ. TUTAL{ABD& | REDORTRD, | t=revwms Bg 5233; o LEAR TP boesies prae— Q NIV Cﬂ(‘
e g 490tS0Y LHELN T IR ‘1 owm | cAle
ROVHORMIORUS, TOTAL (ASF)  § REPONTRD | sevwmsee | £ 803G | L sibee | aseeritis ET tA | gedc
[CALENDAR YRAR) PETIRO T ]  *PREEee [ELD s Cersnaana TER saive VR _CALE
ADUITIONAL PIRA1Y REQUIIMENTS OF COMMENTS
: s
“RYPASNS | tomayoccurpoeces | TOTAL SLOW uy |, S TOTAL BOO(£3) - QFBRATOR I REAFONYIBLE CUAROE - - b
VERPLOWD . | e e - e N , : —
SRR = S J3es w55y | s [or ] oY
TUCRATEFY (WSEN TOIALTY <0 AW THAY T8 DOCUMEY CAND Ata NETWERGMTA' WIKF mﬂamzmm‘ " 1 cERTIiRCATE NO. SYEAR ] MO | DAY
e T PR i £ somiais WL 3 ot vicias &3 -
AGER 3 ; ‘
AT, WAli0 o b IVCHT OF Y PERRI G PTG W0 KK T PP oA | PAOSGIPAL BXUCURIVE OFFICHR OR ATTEORIZED ACTNT TeLGHGNE
FE RS AT e E e 7 P
HUBH A .. y Sy . z A DA
K AAR YHAY SRR AR @IOHE AT PINALTIR R DSDAITTING PAAY PRAETOR, ’3{77‘!' £ '5’;’%:_ Wi zr s g4e mgﬁﬁl -
B LT m POABEGELTTY oF o m mm ﬁ. nmm wm [ m NM : o YEAR MO, oY




FACILITY NAME: Musanuticn Public Service Uwporution STP Permit N, VADIZ4732
AIMIRESS: PO Dox 57 Attachment &
Elkton. VA 22817 Page 1 of §

f EPA QUANTIFICATION | REPORTING | SAMPLE SAMPLE
CASRNG CHEMICAL ANALYSES N0, LEVEL™ RESULTS TYPE? FREQUENCY
PESTICIDES/PCBS
33413 | Dz | 133 () . o 15 TR
ACID EXTRACTABLLS ™
g 044051 | Nomylphenci ® , ) MD G 5 1S YR

Eaeab Miley ARen Mamager -

Narne of Priscipal Exec. Officer or Autls rioad Agent/Title

e ‘DM,

Sigmature of Principal Officer or Awborifed ,ﬁi&t&)uz

[eertafy amder peasity of faw Usat this documes 1 ar d all anachments were prepared wnder my darcetion or supervision in azcordnncs wih 2 system designed to
sssure that guadified personne] property mather wod evaliaty Uy informarion sudwinied, Dased on my inquisy of the PETEnE O persuns who manags the Sysem
ar those persoes direiily rspunsible for gather ag Bi: mfmation, the information ssbenited i 5 the best of my knowlod g and beiief ris, svosraic, and
oompete. | am awane thus thers are snificen) penaities for submitting flse wiftweodivn mehuding the powsibility of fine and impriscoment for kncmi,

vinlations See 1 U5 See 1008 and 3310 50 Sev. 1319, (Penalriss ander those stanires may include fmes upose $10.000 2nd or mastisnam impeicmment
ol Estween & montts and 5 veus)

Footaotes to Water Qualily Monitoring Attachment A
{13 Quantification bevel {{H1) ts define d as dwe lowest concearration wsed for the calibreting of & measurenent sysrern when the calibration
is it acvordance with the proceduz s yublished for thie required method,
“The quantificstion Jevels indicated for he metals sre sctually Specific Targer Values developed foe this permit. The Specific Targer
Valie &5 the approximate value 01 miay iniligte 0 wasteload allocation anslysis, Turget values are ot wastcload allocitions of
afffuent liotations.  The Specific Taget Values are subject o change basod on additional information such g hardness duga,
socerving stream flow, and design flows,
Units for the quantification level n ¢ mizrogramsTiter unless vtherwise specificd.

Cruality eondral and qualimy assurés oo information shall be submited to docunent that the: requircd guantification fevel has been
attpined.

Z)  Sampie lypc
4 = (irab — An individual sampic oollscted in less than 13 mimncs. Substances specified with "prab™ samphe type shall onty be
coliected &8 grabs. The permities inay analyzs multiple grabs 3md repont the average resuhs provided that s individual prab resules
are alsp reponied. For gran metals semples. the mdividual samples shall be filicred and preservcd immedintely upon collsstion,
£ = Cnmposite = An §-howr camposits anless otherwise specified. The compasite shiall be a combinetion of imbvidual samples.
taken pruportional to flow, obtaie = Fourly or sialir ime intervals. The individual ssmples may ¢ of equal vohurie for flows
that do not vary by +- 10 pereent over s 24-hour period:

{3} Any approved method prosented i 40 CFR Past 136,

{41 The QL. is ot the discretion of the rermirtes. For sy substances addressed in 40 CEFR Pan 1346, the pornities shall use anc nl'he
approved methnds in 40 CFR Puct 134,

{5}  Testing for phenols requires continpoy 5 extraction.




FACILITY NAME: Massanutien Public Service Corporation STP Pernm No. VAIXER24732
ADDRESS: PO Bux 51 Adrachment B
Elktor, VA 22857 Page | of 4

DEPARTMENT OF ENVIRONMENTAL QUALITY
TATER QUALITY MUONTEORING

EPA QUANTIFICATION | REPORTING | SAMPLE SAMPLE.
CASENE %mun é_NA__L‘YSIS Nk LEVELSY RESULTS TYPES FREQUENUY
METALS

T440:360 | Ay, dissolved ) | 560 NTY GuC L ¥R
T440-35-2 k | Arsenic, dissedvad . “ {31 93 wa, il Gonl o | 15 YR
2as0438 | Cuiderioen, dltsotved G [ B N 'h Gart: 1S YR
16065-83-1 | Chmoenuem i1, dissolved & 3 " £ ND Gort: ;.:;“i‘-n
twn&ﬁ Clirmsinm VL dx«;;u[ied ol ‘ 2} 6.6 * N i} Goel. | 1M YH
744{;5@-5 Capper, dessplved o (3¥ i Ol }q GiocC IS ¥R
321 | Lead, dissolved | 2 ND GarC 15 YR
459976 | Muncary, dim]m; : S 14 L NB G-r;w o 115 YR
TASUG2D | Nickel, dicentves ‘ 3 k 2 ND Gert: | VEYR
7782497 | Sclosimm, total recoverable 1) 31 : ND Gae 14 ¥R
Tadorig : Silver, dissived ; }'51 5.4 ND Gt 1% YR
490280, | Thallium, dissolved By s | ND Gac |  usww

TEARler Zinc, dissolvad : j 1 3 f 93 § i O > i Li GowC ! 145 YR SR

PESTICIDES/PCBS

INQ0L | Asdrin 0 0.25 nh Gorl 105 ¥R
53-7a4-4 C!ﬂnﬁ!nm B . £08 : iz N‘.‘]‘) T 2 ulm.';‘m
R 4 Mooy ifis T 27 ‘ 5 ND Gort: 1i5 YR
75es | DOD 608 (] ND Garl: VS YR

72-55-4 : LHIE G0 o.? ' ND Gror S YR e
50-20-3 {5 1Y e o i "D | tee 145 YR
HOLS-SH-3 Drcrmeran (4% *‘53 N Dm : i Gore I5TR
333-41-5 Diazings (25 (5} 2 a\q GoC s Yk
B3 i1 Ehehilsn (k] @1 N Q G 115 YR

250-03-3 h}plwai-‘.xmbaulfm 100 Q. ’ N 3) GorC WIYR |
332154658 | Bele-Fodosalfs fink 0.1 N‘D- GorC 15 YR
o ~'m 1078 | Endosubfon Suite & e MDD Gard S TR
: T2-20-8 Fnitrme £OR a1 ND Gorl 15 YR
.74;1-03-4 Endrin Aldehpdi EH " % : NI GarC - 15 ¥R
aﬁ-i’}{l Liuthion i e 622 ; &3] N ﬂ fhan ) LS YR
Th-44-8 Ligptachins b ] : 0.04 ND G wt 1" YR
[074-57-3 ‘ Hepeschior Fponile , {4y {5 ND Gorl: 115 YR
J19.R44 Hamhhmq;:w Alpha-BHC ; aUE ; 15 N D Gart S YR
319857 | Hexachlorocyclohexane Bers-BilZ . i5 ND GorC 1S YR




FACILITY NadE: Massanutten Peblic Sarvecs Cogpotsion ST

Permit Wo. VAGO24732

ADDRISS: P.O. Box 51 Anachment T
Tilkane, WA 22857 Page 2ol d
DEPARTMENT OF ENVURONMENTAL QUIATTTY
WATER QUALITY MONITORING
EIrA QUANTIFICATION | REFORTING | SAMPLE SAMPLE
CASRNI CHEMICAL ANALYSIS NO. LEVEL™  RESULTS TYPET FREQUENCY
PR m::‘ff'im“ Gar ma-BHC 604 {5} ~D GurC 1 YR
T B A SR I 9y (5} ND | Guc YR
121755 | Malosson - {4} ot ~ND GorC 15 YR |
71-43“-5 Methorcyching (4 : iy % Mh Gorl 145 ¥R I
2985-8%% | Minx i " 1% N [)) G v 155 YR
6382 | Farmhion {3 (5) Nﬂ Gor 115 YR
1336:36:3 | PCBTotul : 608 70 i ND ot 15 YR
HNE-352 | Toxapheno — 4 50 }\N} Gard ) 13 YVH
BASE NEUTRAL EXTRACTABLES
#1329 | Acemaphihene oz 10.0 ™MD GorC s YR
| 20027 | Asthrecns &5 10 'ND Gaor WS ¥R
| oS Banvidine 3] i (5 f«'g Gar ;:_ 1% YR
553 | Benmo fa) e T &7% (o ND Garl BS YR
2059927 | Benzo (b) dhiornthens i 100 ()] GorC s YR
7 27089 | Benso ) oesnthens 625 1.0 _N D Gork U5 YR
| %a [seewigee: 625 100 MDD Gort S YR
111285 Bis 2-Chlarothyl Ether (4} (5} o ~D GorC U5 ¥R ’
1086111 : B Zi:&lnmt;j;mpyt Ethar (43 (5:; N‘p (‘i‘ e 15 YR |
117817 | Bis-2-Ethyfbexyl Phibalate. o 525 T ~ND Guekl 15 YR
53667 | Duryl benxyl phiaiase G5 by ND GourC 15 ¥R
91667 | 2-Chioremaphiatene ) I {5 ND GorC 11 YR
F1R-M-9 Ctn‘pscnt: 623 10.0 WN}) Gord 15YR
$3.70.3 | DibenzaShnthracenc o { w4 Mi) Gore US YR
YAt 1 2-inchinrahenmene G4 3] i ™ D Qg | 1 YR 1
41731 l.siéi;h‘h::;amm 52 100 VD Gt | 15 YR
106-46-7 1 A-Fhaddmdlbenseie 24 1an ﬂ}i g ;w? YR
91-;:1 3,3-Divhknobenridie ) 8 o (Eu Aﬂj) Gorl: 13 YR
§4-66-2 Diiciyd phshlae . 625 ' 100 NT P .
136003 | Disoethyl phthabite e ) (5) MD Gwe | BWw
B4-74-2 Dien-BaTy! Prchalme : 625 19.0 MD > GorC LS YR
125-14-2 -A-rmiumvl;u 525 190 g N_D GorC s YR
——M;T~M_,'J Mu,;;xpn:.-yuqarm , 1) (5) N Ghan & LS YR
T ks 425 1 MD Gorc YR




FACILITY NAMI=:

Maxsmolten Poblc Sorvix Corperation 517

Peomit No. VAQ24732

ADDPESS: P.O. Dox 51 Antachment R
Elkion VA 22857 Jage3or4
DEPARTMENT OF ENVIRONMENTAL QUALITY
WATER QUALTTY MONITORTNG
} EFA QUANTIFICATION | REPORTING | SAMFPLE SAMPLE

CASRNY | CHEMICAL ANALYSIS NO. LEVEL™ _RESULTS INFES FREQUENCY |
. il DB LS
[18-74-] | Hexachlorobemzenc e VW}J]SW | Bwe | L5 YR

£ s ey SUUIBRA o i ND el

Em Ti-474 Mol aiopentadisng 4} {5 M b : {EWE g b (YR
¢7ULL  Hexachloroethzne {4} , (53 N ;) tGarg:. 145 YR
0% | Indenofl 2. 3-cd)pyrene 825 200 D) Gac | 1 ¥R

i 78501 W = MD Gar 15 ¥R

| 9sESS | Nioowueens g5 100 1)) Garl | LSYR

| 82158 | NoBressdimehytamine @ " ) Gort: | 14 ¥R
21687 N-N?lmsud:-n-ummﬁau:;c e 4 B3} ﬂ/ﬁ G@C' e 15 ¥R ;
86 30-6 M- Mmrascdiphenyizmine @ {5 ND Giord: TR %
129000 | Pyrene ool 1 e 1)) GG U5 YR
120-82-1 | 124-Trichlorobomanc f2s oo p’f)u GeeC 1S YR

VOLATILES e

107078 Acruliin Ty {3) D G U3 YR
10?-&3“-[‘ 1 Acrylonitrile 4} 5 1)) ii (Fa s
1432 | Henzene 624 10.0 o ﬁ; 1)— e | L3 YR

[ a2 | Beowmim 62 0.0 ~D & | o Jinve
TR v & . ] 109 ND G 1% YR
08907 | Chlurobonens - 4 0 MD G VR
{4451 | Clisrotibsomomaba 6524 LR M G 145 ¥R
(7-ff3 | Chloroform o 100 ND I = U5 YR
75-274 T o e D e 15 YR
1 G‘é? 1.2 Dichloroethans 24 100 ”_D Lr] i ;R—‘_
5354 | Li-Dichlorvethylens 624 TV & ) e

| 156605 | L2 cans-dichlomeylens W L. ND o mYR |

| 7E§75 | (2-Dichloropropane . 4) 5) MD G 15 YR
2T 1, 3-Didliasaprapens ) (51 N D (1 15 YR

i |00-a1 4 Frivihenzane . - 10.0 MDD eil kel

| 7esim | motwl Dromioe s 3) (s) ()] G 15 YR

| 7897 | Muthvkes Chiaride i 674 0.0 20 }\:D G YR |

WA | 1,122 Temnchiomeahune (4 5 M) G 15 YR

)( _-;;.«7.254 Te::m:hh:muhﬂmm G4 i {l:;’(l_ ,MD G 155 YR
10-83-3 Toluene 624 104 ND G s _—2




FAUILIFY NAME: Massanunen Fablic 5 zvice Corporation STP

Permit No. VADD24732

ADIRESS: PO Box 51 Artactment B
Flkton, VA 22857 Page 4 of 4
DEPARTMENT OF ENVIRONMENTAL GUALITY
WATER QUALITY MONTTORING
EFA QUANTIFICATION | REFORYING | SAMPLE SAMILE
CASRNE CHEMICAL ANALYSIS MO, LEVEL™ RESULTS TYPER FREQUENCY
T900-5 1,1,2-Trichloseethanc T (5} N G ¥S YR
79016 | Trichlorocthylene fi24 100 MD a VI VR
5018 Viny:i Chinride o1 0o ﬂ_f» R 1.-%.":'1{
ACID EXTRACTABLES ¥
955785 | 24 hlompbesal w25 0.0 ND GarC 1S YR
B :z&t&'sz :;4 U.&Wl i 25 HLL ;-»Jf[) (e T 1% YK
 tasr- 2.4 I imeshyiphianol G4 Hi ~ D 6 aor f r,ﬁ '._'Rm_
31.28-5 2 A-Dinitrophical el [$) b)) G s YR
34500 | 2-Methyld 6 Dinimaphenc] {41 5 ND Goel 115 VR
IM-40e38 | Monydphennl £ s f{;;— i f.'; R ,;JB Gore T sw
RT.6.5 Pentachiorophenol i S i &2:_ s Ebe f\'f) o (30 (] 1:5 ¥ E
tosv;'os-: Fhenal 635 W D Sme. WS YR
#0622 | 245 Trichlorophenel 625 1040 [—V D ot 15 YR
MISCELLANEOQUS
16850005 | Chloride ) ..o ﬂ;__ b € 15 YR
57-11:5 Cyamide, Froe ) W ]\»’D & S YR
| N;'mn::\:wa Hydrogen Suifids 41 {5 ND GO k ‘m YR
G1fa | Tribumyltin® i I A Gorl 15 ¥R
t?!-?h—tl-l . /‘l;—rvdm [ ax Calin) a4} (5} 9-13'1 i c 1S YR
\ LYY QQ%’.AWH&NN:‘ eNn

Mome ol Princinal Bxec. Offoer be Autwrized AgentTitde

Signature of Principal {HTcer or ﬁml?

_Adea Mavegep L .

tecd Ageniilane

1 cerrify nnder penahty of faw t&at this documet ar d all sttachments were prepared under my durcelson or supervision in 2 scordance willl 3 sysizm desigred =
asware that qualificd persunncl proporty mather snd coaluate B infonmidtive Submined. Based do my imyainy O e perEon OF Persons who manage the syssem or
tharse persons dinectly sespoasible for gathering the nformation, the information snbmitted is to e bost of my knoadedge and belicl, troc, accumie, wwl cnmplcic
1 zm aware (g there arc signilaul pamaline 1 s bmatmg filss mitaosenion inchidieg 1he passitiling of hie and napriscement far knvwing vioktions. Ses 1F
VS0 Ser 1000 anid 33 115 € Sexz 1319 (7 onal s andite thewe Statsies way sectude fuses up ro 510,000 sod or nacinyam imprisoneness of between ¢ montks

nnd 3 years |




FACILITY NAME: Massamutten Fublic jervios Comoration 511 Permit No. VADG24732
ADNTIRESRS: B0, Box §1 Atftnchment 11

88

i3

(5}

(9}

Flion, VA 22857 Footaotes
Foomates tn Water Quality Monitoring Attschment B

Drantifcstion level (QL) is defined as toe lowest concantration uxed for tie calibration of & measurcmcnt sysrem when (he calibeation
i3 in accordunes with the procedes cx peblished for the reguired method.

The quantification levels indicate 1 ft1 the metals are acmally Specific Target Values developed for this poramt. The Specifie Target
Vgl ix the approxisare value hat gy mitiste a wasieload allocation apalvsis. Targer values arc not wastelossd atlocations of
cifluenr Jimitatioms.  The Spevific Trrget Values s subjoet fo chanze hased oo sdditional information soch a8 bordness dat

receiving streem flow, and desizn Tows.
Units for the quantification Jovel ane nicropramsiter uniess otherwise specified.

{ruality control and quality assurence iformstion shall be submitted to document thag the requined quantifecation kevel has been
amnined,

Sample Type

(i = Girab = An individual sample oo locted in Jess thin 19 mastes. Substances specilicd with "grob® sample type shatl oaiy be
collecred as prabe. The pecuties oy amalyre multiple grabs and report e aversge sosults provided that the individus] prab resulis
nre also reposted. For grab metal s s ples, the individual sxrprics shall be filtered and preserved immediately wpon collection,

= Composite — A 24-hour comosiic unles otherwise specified. The conposite shall be a combination of individoal soples,
taken proportivnal i flow, obinired at hourly or smaller fime intervals. The individual saumpies ma be of equal volume for flows
that do et vary by =4 10 peroen aver & 24-hour pesimd.

A specific amalytical method bs n ot syecificd; however a target value for cuch mxetal has been establishod. An appropriste method ta
meet the target value shofl be sebcted from the [ndlowing fist of EPA methods (ar any approvet me bod presented in 400 CFR et
136, 11 the vaat result is Tess than the rethad QL, 2 *<{QLJ" shall he reported whese the nctual waloticsl tost Q1 25 subsuisted for

|QLl

Metal Analvtical Method
Antimony §6A8; 1659

Arsenic 1632

Cheomiym™ 1639

Catleminm 1637 1638; 1639 1640
Chromumn Vi 163%

Copper 1638, 16410

Tocad 1637; 1658; 1620
Mereury 1631

Nickel 1638; 163%; 1840
Seleniam 1638; 1639

Rilwer TAHIR

Zinc 1638; 1639

Ay appeoved method presentee i W CFR Pam 136

The (. & at the discretion 0f th: puonmitios. For sy suhatances wddresged in 40 CFB. Pan 136, the poatice shall vse ane af the
sppeoved wethods in 0 CTR Pirt 135

Tasting for plenods regquires costinupars oxtraction.

Amglytical Mothods: NBSR 852973 g DEQS spproved asalysis for Tribotyltin may aiso be vsed [See A Manual for the Analysis of
Hutvitins in Enviropmental Systzms by the Vizginia Institute of Marine Scioice, dated November |996]

Hoth Chromitm 111 and Chrowms bm VI may e measurcd by e total cheomivm analysis. 1F the resalt of the 1aral chromium soalyiis
s less than ar cqual 1o the lesser of ¢ e Chromiven 1 o Cheominm Vi methed QL, the resalts for both Chromiuen 01 2ad Chromium

Vi can be reported a5 "<|(Q1.]", #here the actus) analytical test Q. 15 sobstituted for QL]

Ihe lat ey use SWR4AS Metha 1 870D provided the Inb has an il Demoastration’ of Capahility, bas passed 2 PT for Kepane, and
meets the aceeptanes eriteria §x Kepone as given s Method 82700,




Impetretng v GeviFsAeTL, one 'dicnt 2t atinse...

stm-( Mm;c:ml Rna:l ioF nh e
Mc,mmw i Ammi:'rm LT
TEL- 40 'r 1"76 ' ‘IE.L m.m:sm :

Tuestay. Decsrmiber 09, 2014

I Keith Sanpsm

UTu.mEs lNc-me&m PSA
P.O. Box 51

mm VA 22827

TEL: - {540) 209-9907
Eﬁ-}( '{540) 285:3230
RE mssmurramnncamema
Wark Order & 1411N38
Dear Mr. Keith Sampson:

(RF] Cazineitisdity, e

PO Box k6

*Bum:r W‘n’ ?53]3

T!-:l 4304} 255 2500
Wclmb._ www_rdclu}sm_

{1557 Commence Rasmd: Suige 200 16 Comméic: Diive

Vemnn.. VA 14432
TH: 520 }48 ﬂlﬂl’-

‘Wemm, WV 7650[
TEE; 30414 [53351

REECmsLﬁEanfs 1né, reoew@d 3 sample(s) on 1 141952014 for the analyses prasented in ihe following report
F'Iaase find enclpsed ameanded results, If you have any questions regsarding these résults, please: dcz not

he&mfe to call.
‘,Slnmy\

Project Manager-
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REI Consultants, Inc. - Case Narrative : WO#: 1411N3%
Date Reported: 12/9/2014

Client: UTILITIES, INC-Massanuiten PSA
Project: MASSANUTTEM/ATTACHMENT A

isboratory logs. Mydmﬁmfmnmrrwlmorﬂu&md mmwm‘n&ehwyﬁmmbyawmwﬁw
deflined at the boltom of this gege.

Al szenpile resuilts for solid samples are reported on an “as-recsived” wet weight hesis urioes ofharses nobed.

Reeguits reporied for sums of individual parametars, such as TTHM  and HAAS, may vary sfightly fram tha sum of the individusl parsrmeter results,
due 1o rounding of individisal rasuls, a3 required by EPA.

The test results in this repcet maet gl NELAP [andior VELAP) requirements for paramatars smcept s noted in this report.

Plesse node i the sample coliection time {5 not provided on the: Chain of Cusindy, tha dafault recording will be D000:00. This may cause some
et 10 be ppparently analyzed out of hald.

All te=2= parformad by REIC Sarvice Canbars are designated by an annctabion on the tast coge, All other tests were perfonmed by REICS Main
Laboratory in Beaver, W,

This report may 1ot be reproduced, excepd in full, without the writien approvel of REIT.

DEFINITIONS:

MCL Meximum Contarrmnsnt Level

MDL Method Dedeciion Limi; Tha lowsst concangration of analyle that can be delected by the mathod in the spplicable matrix,
Wmﬁt Units of part per million (PPM) - méligrem per Kiograrm (weightweight] or milligram per Liter {weightfeciumea ),

ND: Kot Detected af the POL or MOL

POL: Practical Guantitation Limit; The lowest verilied limil fo which dats & quansifind without qualificasions. Anglyte concentrations balew POL
are reportad either ss ND o &2 & number with 2 “J" qualifier.

gl Mﬁaﬂdwwhamw

TIC: Tentativaly identified Compound, Exfirmarted Concentration gencted by "J" quaifier.

Ug/Kg or ugiL: Usits of parl per bilion (PPB) - microgram per kiogranm pweighliweght) or microgram per liter {(weightfvolume .

(RIALIFIERS:

X: Raporied velus exceads required MCL

B Anabytc detected & the associated Method Blank s & concentration > 1/2 the PUL

F: Anatyte concantration reported thal excewds the upper calibrasion stencand, Greater uncanisinty is sssocisted with this result and data shauld
be consider estimated.

H:  Helging S Tor pregarsion or analysis hos beon excoeded,

Jo Anglyte conceniration is reporied, and is loss than the PUL and greater then oo egusl to the MDL. The result reporied is an astimate.

5 % REC (% recovery) excaeds conbrol Imilts.

CERTIFICATIONS:

MMW WVDHHR 0041208, WVDEP 060, VADCLS 00281, KYDEP 00039, TNDED TNO232E, NCDWO 456, PADEP 6R-ONB3S, VADCLS
460148

Biolm; (Beaver, WV WVDEP 009 VADCLSGM)MGB PADEP 88.00829

Roanoke, VA VADCLS[VELAP} 480

Varons, VAT VADCLS{VELAP) 480151

Aeshiland, KYC KYDEP (0084, WY 388

Mhorgardcmoan, WY, WYDHHR 0057 120, WVDEP 387
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REI Consultants, Inc. - Analytical Report WO#: 1411N39
Date Reported: 12/9/2014

Client: UTILITIES, NC-Massanutten PSA Collection Date: 117192014 B:30:00 AM

Project: MASSANUTTENATTACHMENT A Date R TIHSE014

Lab ID: 1411N39-01A Matrix: Liguid

Chent Sample ID: DAILY FINAL EFFLUENT COMP Site 1D: ELKTONVA

Analysis Result MDL PQL MCL Qual Units Date Analyzed NELAP

HARDNESS Method: SM2340 B-1987 Analyst: JD

Hardness, Total (A3 CaCO3} 204 NA 1.00 NA mgL 1252014 266PM VA

ANIONS by ION CHROMATOGRAPHY Method: EPA 300.0, Rev.2.1 Analyst: CF
(1993) '

Chiodice 700 MNA 2100 A, mgl 112000141045 PM  PANVA
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REI Consultants, Inc. - Analytical Report WO#  1411N39
Date Reported: 12/9/2014

Client: UTILITIES. INC-Massanutien PSA Collection Date:  11/19/2014 8:30:00 AM
Project: MASSANUTTENATTACHMENT A Date Received: 111902014
Lab ID: 1411N35-02A Mabrix: Sl
Cllent Sample 1D: DAILY FINAL EFFLUENT GRAB Site ID: ELKTON VA
Analysis ~ Result MDL PQL MCL Qual Units  Date Analyzed NELAP
METALS BY ICP-MS Method: EPA 200.8 Rev. 5.4 Analyst: LF
(1294)
Selenim . ND HNA 000500 NA mgiL 1222014 123 PM PAVA
Diazinon Only Method: SW&141A Anglyst: Sub
Diazinon See Altached  NA A NA Mg 1112602014 7:27 PM
TRIBUTYLTIN Method: NBSIR-85-32985 Analyst: Sub
TrbutyiEn See Mtached  NA 025 NA H ML 112802014 7:25 PM
PESTICIDESIPCBS Method: EPA 608 Analyst: NC
Aroclor 1016 ND  NA 0000503 NA maL 11262018 103 P PANVA
Araclor 1221 ND HA 0o00S08  MA Pl 112B2014 103 P PAVA
Amnclor 1232 ND NA 0000503 NA mglL 11262014 103 PM PAVA
Arocior 1242 ND NA 00O0S03  NA mglL 111262014 1.03PM  PANVA
Amcior 1248 ND NA 0000503 NA mgiL TIRE2014 103 P PANVA
Aracior 1254 ND NA  000DDSO3  NA mgiL 11262014 105 PM  PANA
Amaclor 1260 ND NA  0000S03  NA magL U201 103 PM PAVA
Addrin ND  NA 0000503 NA gL 262014 1:03 P PAVA
sipherBHG ND NA 0000503 NA mgiL 112602014 1:03 P PAVA
beta-BHC ND  NA  0000S0S  NA mgil, 11262014 105 PM PANVA
defta-BHE | N NA 000050 MA mgiL 112602014 105 PV PAVA
gamms BHC NO NA  0D0OSO3  NA mglL  TI262014 103PM  PAVA
Chiordane ND NA 000503  NA gl 1126204 103 P PAVA
44000 ND NA 0000503 NA mail MP62014 1:03 70 PANA
14-DDE ND NA 0000503 NA mgil 1262014 1:03 P PAVA
4.4-DOT ND  MA 000503 NA mal 11264 103 PN PANVA
Dickirin ND NA  DDODSO3  MA gL 1262014 1:03 Py PAVA
Endosulfan | ND NA 0000503 NA mgl 11262014 1:03 P PAVA
Endosulfan i ND NA 0000503 NA gl 11280094 103 P PAVA
Endosullan aLifate ND NA 0000503 NA gl 111262014 103 PM  PANVA
Endrin ND  NA DO00SS  NA mgiL 11262014 103 P PAVA
Endrin aidetyde ND  MA Q000503 NA il 11282014 102 PM - PAVA
Heptachior ND  NA  00DS02 NA maiL 14262014 103 PM PANA
Heptachion apoxide MO HA 0000503 NA gl 1102602074 1:03 PM AN
Toncaphens ND NA 000508 NA mgL 112612014 1:03PM  PANA




REI Consultants, Inc. - Analytical Report WO 1411N39
Date Reported: 12872014

Client: UTILIMES, MNC-Massanuttan PSA Collection Date: 11192014 8:30:00 AN

Project: MASSANUTTENATTACHMENT & Date Recelved: 1119952014

Lab ID: TATIN3S-024 Matrix: Liguid

Client Sample ID: DALY FINAL EFFLUENT GRAB Site ID: ELKTON.VA

Analysis : Result MDL PQL MCL Qual Units  Date Analyred NELAP
Surr: tetrachiomn-m-ryiene 8RO Mo i&48—1§ﬂ A wREC 1H2602044 103 PM
Notes:

WWWWMW‘mmaWMMmWW. Accuracy sssessment was lused on s lab
cantrol sampic.

SEMIVOLATILE ORGANIC COMPOUNDS Method: EPA 625 (1982) Analyst: JD

Acanaphthens WD NA oz Na mglL 252014 200 PM PANVS,
Anthrscens ND WA D002 A mail 11252014 00 PM PANVA
Benzu{ajarthracang ND WA o0z NA maiL 11/25/2014 .00 PM.  PANA
Benzidine: WD NA o002 A malL TZ52014 RODPM  PAVA
Benzo{ajpyrens MDD NA fodng A gl 11252014 S:00 P PANVA
Benzo{bfucranthene ND NA Q0102 MNA, mglL TS24 300 PM  PAVA
Berweofkifiucranthana ND  Na 0.0102 NA gL 2524 300 P PANVA
Bis2-chiorostfy Jather ND NA 00102 NA gL 52014 SO0 Pl PAIVA
BislZ-chioroisopropyl jether ND  NA 0.0102 MA malL 111252014 8:00 PM  PANA
Bia(2-athylwexyiphihalate ND  NA 00162 NA gL 11252014 8:00 PM  PANVA
Butyi benzyl phifiaiate ND  MNA 00802 MA gl 11252004 B0 PM PANA
2 Chisronaphaiana N MNA 00102 NA ma'l 11252014 600 PM B
2-Chicronaphthelens NG NA o.nic2 MA mgiL 1112502014 S00 PM  PANA
2-Chiorophanal NO  NA 0.0102 MA mgiL 190252014 B00 P PANA
Chrysame ND NA oo A it 112502014 B00 PM PANVA
Oibarg{g, hjenthracens NO NA 0.0102 MA mg'L 11/25/2014 B00 PM PAVA
Di-n-butyl phithalate W MA 0.0102 M mgiL 1125201 E00 PM  PAVA
1,2-Dichiorobenzene ND MNA 00102 NA maiL 1252014 BODPM  PA
1,3-Dichiprobenzene ND  NA noio2  NA mgiL N2S2014 B00PM  PA
1A-Dichlcrobenzone NOD N o102 HA gl T125DE014 300 PM P
3,3 -Dichiloroberizidine ND  NA 00102 A mgiL 11252014 800 PM  PANVA
2 A-Dighinmophenc HD  NA wirs s ML 1172502014 B:00 PM PANA
Diiathy! phithakate ND NA 002 A e 3 11252014 S00 PRy PANA
2 4-Dimethyiphenot ND NA 00102 NA magL 117252014 8:00 PM PANA
Dimethy! phehalate ND  NA 00102 N — 11255014 B:00 PM PANVA
4.5 Lanitro-2-metiyip e ND NA 0.of02 A mall TV2S2N4 300 PM. PANR
2.4-Dinttrophenol ND NA 0.0102 NA mgll 1S4 800 PM FANVA
2 4-Dinitrotoluene ND  NA 00102 NA mall 11252014 2:00 P PANA
Fuoranthens ND  NA 00102 NA gL 11252014 200 PM  PANA
Fluvrene ND NA 0002 MNA mlL 1172502014 8:00 PM PAVA
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REI Consultants, Inc. - Analytical Report WO#: 1411N39
Date Reported: 12/9/2014

Client: UTILIMEES, NC-Massanutten PSA Collection Date: 1111902014 8:30:00 AM
Project: MASSANUTTENATTACHMENT A Date Recalved: 1111972014
Lab ib: 1411NIG-02A, Matrix: Liguid
Cillent Sampie ID: DAILY FINAL EFFLUENT GRAB Site ID: ELKTON.VA
Analysis Result MDL PQL MCL Qual Units  Date Analyzed NELAP
Heaachinrbansang M NA oo N mgiL 112502014 800 PM PAVA
Hexachiorobutadisns ND  NA kL] 1A migl 111252014 0D PM PANVA
Hexachiomcycopealadiens MDD NA R The] NA migiL 110280014 £00 PM  PAVA
Hexachiomethann: ND  hA 0.10e HA gl TRNP04 500 P PANVA
Ingers( 1,2, 3-cdipyrena ND NA RKI0E A mgl TILAR0 B0DPM PANVA
Isophorone ND  NA DUz NA mglL /2502014 SO0 PM PANA
Ntrobencene MDD NA tot02 NA mail 1125204 .00 P PAMA
N-Nilrosod-n-progylarmine ND  MA o102 MA mglL TUPSANA B0 PM PANA
N-Nitrosadmetyloming ND NA B0Z  NA mgl /252014 00 P PAIVA
N-Nitrosodiphanylaming NRD  NA D2 NA ol 11/Z5/2014 500 P PANA
Pentachioraphensl MD  NA 00102 NA mgll 1252014 300 PM  PANA
Phangl ND WA 2.0102 MA mglL 11252014 800 P PANA
Pyrang ND NA a0t M L 1U2S2094 500 Pa PAVA
1,2 4-Trichlorphenzene N NA a.0102 NA mait 1PSF04 BO0 P PAVA
2,4 B-Trichiproghanol ND NA 0.0702 MNA gL 1102502014 B:00 PM  PANVA

Suer: 2-Fluorophcnol A1.1 0 MA 25.5-110 MA, HREC 1 S04 B0 P

ST Phenci-85 789  NA B.2-110 M RREC 1102572044 &00 PM

Surr: Nitroberzene.d5 78BS A 240 MA HREC 112502014 800 PM

Surr: 2-Flunrebiphanyt 75 NA S0 NA WREC 117252014 E00 PM

Surr: 2 4,8-Tribeomaphenol T21  NA 51.7-110 WA WNREC 11252014 800 PM

Surr: 4-Tesphenyl-014 a45  MA 0710 MA ®BREC 11252014 B00 PM

Notes:

The CCV for Hesachiprocyclopentediens exceedud REIC control mits indicating & high bias. Since the analyte result was NU, this
exepedance @oes nol edversely impact dota usahility,

SEMIVOLATILE ORGANIC COMPOUNDS Method: SWEZ70D (2007} Analyst: JD
Chpropyrifics ND MNA o2 NA mail 11/25/2014 8:00 P
Oherneton. Tolsl ND WA furide A ey, TURE2014 8:00 FM
Gisthion ND RA ooiaz L g 11252014 8:00 PM
Kapona {i1a] hA 010z A mgil TPHP04 3:00 PM
Mashathiion ND  NA 00102 NA mgft 12512014 £:00 PM
Mt i ND  NA oo Na oL 112502014 8:00 PM
Mirex ND NA 0.0102 M mall. 1PNA0A4 B:00 PM
Mool ND  NA 00102 MA mall 1202014 11:08 PW
Parathion ND L U010 MA mglL 112044 500 P
1,2 Diphenyihwdrazing ND  NA 0.0102 M mglL 11252014 8:00 P
Suer: Z-Funrpphenol ; £1.1 HA 328110 A RREC 1WISL4 8200 PM
Surr: Phonci-os 258 MA PEEAIN NA SREC 1IES2044 B00 FM
Ma H3.5-110 A BREC 140252044 8200 PM

Surr: 2 4 8-Tribmomaphencd 721

[P

-y
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REI Consuitants, Inc. - Analytical Report

WO 1411N38

Date Reported: 12/9/2014

Client: UTILITIES, INC-Massanutten PSA Collection Date:  11/19/2014 8:30:00 AM
Project: MASSANUTTEN/ATTACHMENT A Date Received; 1111972018
Lab 1D 1411N3S-02A Matrix: Liquid
Client Sample 1D: DALY FINAL EFFLUENT GRAR Site (D ELKTON.VA
Analysis Result MDL PQL MCL Qual Units Date Analyzed NELAP
Suer: Nitrobermans-g5 746 NA  B1B110  NA RREC 11/252014 8:00 Pt
Surr: 2-Fiporobipheny 875 MNA 588110  MNA KREC 1252014 800 PM
Surr; 4-Terphanyt-o1d 45  NA 811 MNA UREC 14PSA4 B:00 PM
ACROLEIN BY E624 Method: EPA 624 Analyst: JM
fustiain ND  NA ] A it 12002014 254 PM PAVA
VOLATILE ORGANIC COMPOUNDS Method: EPA 624 Analyst: JM
1,1,2,2-Tetrachioroethana ND  NA 1,00 WA il 112062014 Z54 PM  PAVA
1.1, 2 Trichloroethana ND MA 100 A POt 11202014 2:54 PM PAVA,
1. 1-Dichloroathans ND  RA 1.00 A uoL 112002014 2:54 P PAVA
T 1,2-Dibromaathana N> NA 100 NA pal 11202014 254PM PR
1.2 Dichlamethana NI NA 100 WA paL T1E0R014 2:58 Pl PANVA
1,2-Oichigropmpana ND WA 190 MA L T4 2,54 Pl PAVA
# 3-Dichloropropane ND NA 100 NA pgl 1202014 2:54 PM
Acrylonitrile ND  NA 1.0 NA palL 20014 254 P PANVA
Berzena NDO NA 1.00 NA oL 112002014 2:54 P PAIVA
T Bromachioromethane ND NA .00 HA pgfL 11202074 2:54 PM PA
Bromodichioromedhane ND  N& 100 MA Pl 10202014 254 PM - PAVA
Bromafonm ND NA 1.00 NA poill 142002014 254 PM PAVA
Tromometnane me+i\7( bromide ND - NA 1.00 NA pgiL 1202094 2254 PM PAVA
Carbon tatrachionide ND  NA 1.00 MA pall 192002014 Z54 P PAVA
Chomberzens ND NA 1,00 WA il TUANIDI4 254 P PAVA
Chionoform ND NA 1.00 NA ot 112002014 254 PM PANVA
Dibromechloromethanc ND  NA 1.00 A ol 12023 PM PANA
Efwibenzens ND NA 1.00 NA an 117202014 2:54 PM PANA
Mathylena chinride MO NA 1.00 WA P 1972002094 254 PV PANA
Tetrachioroethene ND  NA& 1.0 KA sl 102002014 254 PM. PANVA
Tolusna ND  NA 1.00 NA polL TRNR014 254 PM PANA
rans-1,2-Uichicroethens ND  NA 1.00 MA poll 11202014 2:54 PR PAVA
Trichionoetinns ND WA .00 Na, poll 1 U004 2:58 B PAVA
inyl chioride ND  NA 1.00 NA pgfl 11202014 254 PM PAVA
Sur: 1,2-Dichlororthrnea-o8 14 NA 7128 NA RREC TUPIUAHS 2:54 PM
Surr: 4-Bromofuombenzens sEG  NA TIB127  NA RREC 1172002014 2.54 PM
Surr: Dibromofluoromathans 18 NA T NA RRFC TIRZ2014 Z:54 PM
Surr: Toluene—28 923 MA 714128 NA WREC 112007014 254 PM
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REI Consultants, Inc. - Analytical Report WO#: 1411N3¢
Date Reported: 12/9/2014

Chiest: UTILITIES, INC-Massanutlen PSA Collection Date:  11/15/2014 8:30:00 AM
Project: MASSANUTTEN/ATTACHMENT A Date Recelved: 11192014
Lab ID: 1411838028 Matrix: Licquad
Client Sample ID: DAILY FINAL EFFLUENT GRAB Site ID: ELKTOM VA
Analysis Result MDL PQL MCL Qual Units Date Anatyzed NELAP
SULFIDE Method: SW034 (1996) Analyst: CC
Suifide {As 5) ND NA 100 MA, mo/L 1112502014 5:05 PM
HEXAVALENT CHROMIUM BY IC Method: EPA 218.6, Rev. Analysi: CF

3.3 (1994)
Chromium (V1) NGO NA 0.0040 NA mgiL 14200204 341 P PAVA
CYANIDE, Free Method: SM4500-CN |-1997 Analyst: JH
Cyanide, Froe ND NA 0,020 HA mgilL 11242044 11:38 AM




REI Consultants, Inc. - Analytical Report WO#: 1411N39
Date Reported: 12/9/2014

Client: UTILITIES, INC-Massanutten PS4 Collection Date: ~ 11/19/2014 B:30:00 AM
Project; MASSANUTTENATTACHMENT A Date Received:  11/19/2014 :
Lab ID: 1411N39-028 Matrix: Liguid
Client Sample ID: DAILY FINAL EFFLUENT GRAB Site 1D ELKTON VA
Analysis Result MDL PQOL MCL Qual Units  Date Analyzed NELAP
DISSOLVED METALS BY ICP-MS Method: EPA 200.8 Rev. 5.4 Analyst: LF

(1994)
Antimeny ND  NA Qo010 NA mat 127212014 120 7MW PAVA
Arsanic ND  NA 0OGS0  NA mglL 12202014 1:25PM  PAVA
Cadrium ND  NA 0O0D  NA gl 1220014 125 P PAVA
Throenium MO NA 00050 NA il ANV 12BN PANVA
Loppes o012 NA 00050  NA gL 222014 17 P PANA
Lead ND NA 00010 Na mal 122214 1:29PM  PAVA
Niciel ND  NA 0010 NA ol 1222 128PM  PANA
Silver ND NA DO0S0  NA mgiL 12202014 120 PM  PANVA
Thasiim ND NA Q0010 NA maiL 1204 1:29 P PANVA
Zinc 0.0434  NA 00100  NA malL 1222014 1:29 PM. PANVA
MERCURY, Dissolved : Method: EPA 245.1, Rev. Analyst: CR

3.0 (1994)
Mercury ND WA a.0019 NA, mgiL 12040074 1:01 P

Pape ol 10




REI Consultants, Inc. - Analytical Report WO 1411N39
Date Reported: 12/9/2014

Client: UTILITIES, INC-Massanutien PSA Collection Date: 111187014 8:30:00 AM
Project: MASSANUTTENATTAGHMENT A Date Recoived: 111972014
Lab ID: 1411N39-034 Matrix: Trip Blank
Client Sample ID: TRIP BLANK. Sile ID:; ELKTON. VA
Analysis Result MDL PQL MCL OQual Units  Date Analyzed NELAP
VOLATILE ORGANIC COMPOUNDS Method: EPA 624 Analyst: JM
1,1,2,2 Telmchiorosthane ND KA 100 Na b TID67094 101 AM - PANA
1,1.2-Trichioroathane ND  NA 1.00 NA oL 11252004 1:01 A PAVA
1.1-Dichivrocshans ND  NA 1.00 NA pgiL 112502014 101 AM  PAVA
1 2-Dibromaonthans MO NA 1.00 MA L 1UPR014 1:01 AM Pa
1 2-Dichicropropane MDD NA 1.00 WA gL 28014 101 A PAMA
1.3-Dichloropropans ND HA 100 WA bl 2SR 1:00 A
Acryioritie ND  NA 10.0 N gl TS0 1:01 AM PANVA
Benzone ‘ND  NA 1400 N pglt 25014 101 A PANA,
Bromochioromethans ND NA 1.00 MA pgil 19252014 101 AM  FA
Bromodichlorurmethane ND  NA 1.00 A pgiL 192572014 101 AM PAVA
Bromatar ND  NA 1.00 Na gL 11252014 :01 AM  PAVA
Bromomethare ND Na 1.00 A g, TUESI2014 0T AN PAYA
Carbon Ietrachionie ND NA 1.00 N pgl RS04 101 A PAAA
Chiombenzons ND  NA 1.00 N ugil 112502014 1:01 AWM PANVA
Chigroloem ND  MNA 1.00 NA Pt 11252074 1:01 MM PANVA
Ditwomochicromethans ND  NA 100 NA pafl 117252014 101 M PAVA
Ethyienzese ND NA 1.00 N, pgi 117252014 1:01 AM PAVA
Methylene chiorics D NA 100 NA gL 11252014 1T1AM PAVA
Tetrachionusthans NO NA 1.00 N& vl 112502014 1:01 AN PANA
Toluene | ND  NA 1.00 NA i THZNZ0M 101 AM  PAVE
trang-1 2-Dichiaroethana ND  NA 100 HA uglL 11242014 101 Al PANA
Trichiaraeltwne WD NA 1.00 ) ol 11252014 1:01 AU PANVA
Vinyt chionde MD  NA 1.00 N il TUPSE014 101 A PANA

Swar; 1.2-Dichioroethine-ris 09 NA 7129 MA RRED 11252004 101 AM

Surr; 4-Bromofiombarzens gRa  MA 718127 MA LREC 11252014 101 AM

Surt: Dibromofiuoromeathsne 108 NA 743124 NA SREC 1125208 101 AM

Surr: Telueresif gaE NA 714428 WA SHLREC 1252014 101 KM
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